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Communications. 


EXTRA-UTERINE FQTATION. 
By Srepuen Rocers, M.D., 


(Being an abstract of a paper read before the New York 
Journal Association, under the following title: ‘* Extra- 
uterine fcetation and gestation, and the early signs which 
characterize it; :igns of the fatal haemorrhage into the 
peritoneal cavity in which it usually terminates; sugges- 
tions for the positive diagnosis of this fatal condition , 
and a plea for the treatment indicated in it, with the 
view of saving the life of the woman.,”’) 


{Reported for the Mrp. anp Surg. Reporter, by H. S. 
Belden, M.D.) 


This subject has already been introduced to 
the profession of this city on one or two occa- 
sions, particularly at the Pathological Society. 
Having my attention called to it in an accidental 
way, I have been engaged in the study of it more 
or less for two or three months, and the material 
has accumulated with the advance of the investi- 
gation, so that the idea of reading all I have col- 
lected is out of the question. I propose, therefore, 
to simply read a few paragraphs from a paper 
which I am preparing upon this subject, and 
then to illustrate them by a few cases and the 
specimens which have fallen in my way. 

To sum up the symptoms of extra-uterine foe- 
tation, we have first to take those of ordinary 
pregnancy; because they are not generally de- 
parted from until about the fourth to the sixth 
week; then, if it be of the tubal variety, parox- 
ysms of hypogastric colicky pains, usually re- 
ferred to one side or the other, appear, recurring 
at varying intervals, not unfrequently attended 
hy nausea, a feeling of exhaustion, to more or 
less extent, torpidity of the bowels, and occa- 
sionally by vesical and rectal tenesmus. In a 
great per centage of the cases, a sanguinolent, 
elotty, and shreddy discharge from the uterus 
soon follows or appears simultaneously with the 
pain, | and, when present, is a sign of great signi- 
ficance, generally taken to mean an abortion or 
return of the menstruation, but unlike both. 
The uterus ie somewhat enlarged and there is a 


marked tenderness over one or the other iliac 
region. If it be ovarian, however, or if the 
foetus be fixed beyond the narrow portions of the 
tube, the colicky pains are more likely to be 
absent, while the remaining signs are the same. 

Dr. Camppett, who has written one of the 
most elaborate works upon the subject, states, 
that “these sanguinolent discharges are incident 
to all the varieties of these gestations, and are 
especially liable to appear during the paroxysms 
of uterine excitement which accompany the efforts 
which are from time to time renewed for the 
emancipation of the foetus, an excitement marked 
by these abdominal pains of a colicky or partu- 
rient character.” This is especially true of the 
tubal variety, according to his observation. This 
discharge, therefore, is often the result of uterine 
contraction from sympathy between the uterus 
and foetal cyst, stimulated by the contractions of 
the latter. 

With a knowlege of the significance of these 
signs, we see no reason for Dr. Meras’ belief, that 
“‘tubal pregnancy will never be suspected until it 
has burst and begun to bleed.”” These signs are 
certainly enough to lead to suspicion; and a 
woman who has been exposed to the liability of 
becoming pregnant, has passed the sixth week 
after exposure, without the appearance of the 
menses, and then begins to suffer hypogastric 
colic pains, particularly if recurrent, and espe- 
cially when the rational signs of pregnancy have 
appeared, is to be regarded as in a dangerous, 
condition, presenting, as she does, great proba- 
bility that extra-uterine pregnancy exists. If it 
turn out to be otherwise, the mistake is an inno- 
cent one; but if. the diagnosis be verified, it may 
lead to important results, If the patient is so 
fortunate as to pass on to the fourth month, an- 
other important sign besides the sanguinolent 
discharge from the vagina—movements of the 
child—renders the diagnosis as positive as any- 
thing in medicine. 

These symptoms having manifested themselves, 
and the attention of the physician having been 
attracted by them, he need be in no doubt as to 
their meaning, and the existence of extra-uterine 
pregnancy. We cannot, therefore, agree with 





Dr. Mesias, when he says that these signs may he 
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expressions of the affections of the uterus, per- 
foration of the bowel, or fatal typhlitis calculosa, 
as these affections have entirely distinct antece- 
dents. When, therefore, the symptoms pointed 
out have existed for a period of time, and the 
patient, in the course of one of these colicky 
pains, or without it, suddenly experiences an 
acute pain in the right or left hypogastric re- 
gion, followed by depression, sickness of the 
stomach, and collapse, by sighing, a tendency 
to syncope, a feebleness or disappearance of the 
pulse; and if to these are added an evident en- 
largement of the abdomen, with dulness upon 
percussion over the more depending portions of 
the abdomen, and fluctuation; a bloody discharge 
from the vagina, and dysuria; it is beyond a 
rational doubt certain, that the foetal sac has 
ruptured, and that hemorrhage is taking place 
into the peritoneal cavity. 

While Dr. Meras doubts if tubal pregnancy 
would ever be suspected before bleeding com- 
mences, he admits that when a woman shall 
have experienced all the regular signs of preg- 
nancy up to the middle of the second or third 
month, and then shall be seized with terrible 
pains in the hypogastrium and pelvis, turn pale, 
and loose the pulse, he should suspect rupture 
of the tube-sac of an extra-uterine foetus. He 
then states, that if these signs continue until 
death becomes imminent, this is the only possi- 
ble diagnosis. But if a doubt should still linger 
in the mind of the physician as té whether the 
supposed rupture of the foetal sac is pouring out 
its blood into the cavity of the abdomen, I advise 
him to resort to the simple and almost perfectly 
innocent measure of introducing the trocar into 
the abdominal cavity. The diagnosis thus made 
out, he is now to decide upon the indications for 
medical and other measures of treatment. 

Having made a statement of the main symp- 
toms to illustrate their truthfulness, I will read a 
few cases that have occurred among practitioners 
of my acquaintance. 

The first case is one which occurred in the 
practice of one of my neighbors last September. 
The patient wasa multipara, et. 30. She had 
suffered with what had been diagnosticated colic 
for a year or more; which pain had been referred 
to the right hypochondriac region. The patient 
used to declare that she could feel a tumor at 
the seat of pain, though the physician never 
could. She also suffered from ovarian disease 
during a part of this period. During the early 
part of 1866, she was very little troubled with 
the colic, except when torpidity of the bowels 
occurred, She suffered some irregularities of 
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menstruation; but during April, May, and June, 
she remarked that she was excessively regular, 
her period returning every three weeks. Her 
last menstruation took place in July. In Au- 
gust she began to feel a sickness at the stomach, 
which was, as she supposed, simply a return of 
the old colic. She, however, remarked that “the 
pain was not in the place it used to be, but lower 
down and nearer the median line;”’ and although 
it frequently recurred, it was not so severe as 
formerly; and no tumor was felt at the point, 
not even by herself. Having passed one period, 
and feeling sickness of the stomach, she sus- 
pected pregnancy, and so remarked to her hus- 
band. At the end of the eighth week from her 
last menstrual period, her supposed colic re- 
turned one evening with unusual severity, and 
in paroxysms with more or less intermission. 
These pains referred to the right iliac region, 
continued to the latter part of the night, and 
grew more and more severe until they were 
excruciating. They were attended by vomiting, 
and the patient and friends thought they could 
distinguish a tumor in the right iliac region. 
These are all the symptoms of which we have 
any account up to the following morning, when 
her physician was sent for for the first time. The 
pain had then moderated, as she stated; the 
result, it was supposed, of a dose of opium taken 
during the night, There was a pallor of the 
face, the lips were blanched, as if from extreme 
hemorrhage; the pulse was weak, and about 140 
per minute; a feeling of profound exhaustion, 
sighing, and occasional fits of syncope; there 
was moderate warmth of the surface, with mois- 
ture; nausea and vomiting; the abdomen was 
rather full, but not dis ended, and decidedly dull 
on percussion. 

On the following day the pulse was more fre- 
quent, and on the second day the pulse fell to 
130. She suffered little pain, vomited less, but 
her dejections and her whole body began to emit 
a cadaveric odor; and on the third day, eighty- 
four hours after the commencement of the last 
attack of supposed colic, she sank and died. 

Post-mortem—ten hours after death. The 
peritoneal cavity was found filled with blood, in 
part coagulated. The foetal cyst, about as large 
as a small hen’s egg, was found ruptured and 
occupying the fimbriated extremity of the right 
tube. 

Another illustrative case is recorded by Dr. 
Kurtz, of Pennsylvania, in the American Jour- 
nal of Medical Science for 1855, which is a8 
follows: 

The patient, a primipara, aged 21, suppos- 
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ing herself pregnant, suffered profuse sanguino- 
lent discharge from the vagina at the end of the 
third month of her supposed gestation; and 
although it came on at about the usual period 
of her regular menstruation, it differed from it 
in lasting only twenty-four hours. At about the 
sixth week of gestation, and six weeks before 
this hemorrhage just mentioned, she began to 
have irregular pains in the right iliac and pelvic 
region, occasioning considerable uneasiness and 
tenderness in the same locality. There was 
pain here, on active movements, and in laugh- 
ing or coughing. With this exception, she en- 
joyed tolerable health until about the end of 
three and a half months, having two weeks before 
suffered the supposed menstruation already men- 
tioned, when she was suddenly seized, in the 
midet of hard work as a housewife, with one of 
the accustomed attacks of pain in the right iliac 
region. It soon grew more violent than any of 
the previous attacks, and extended upward to 
the epigastrium. Dr. K. saw her a few minutes 
after this, when she presented signs of great 
prostration. The skin was cold and clammy, 
deadly pale; the pulse was extremely feeble and 
at times inappreciable at the wrist, and was 
about 130 per minute. There was nausea and 
occasional vomiting. The abdomen was some- 
what distended, and there was marked tender- 
ness over the right iliac region. The os tince 
was dilated a half an inch or more, but there was 
no discharge therefrom. The pains which in the 
beginning of the attack had been intermittent, 
were now more or less perfectly continuous. 

Twelve hours after, the Doctor writes, that 
he found the patient suffering even more violent 
pain, her breathing was painful as well as hur- 
ried; her skin still cold and moist, that she still 
had nausea and vomiting, and that her pulse 
could no longer be felt at the wrist, and soon 
after, she died. 

The autopsy disclosed the peritoneal sac filled 
with blood, and a foetus still enveloped in its un- 
ruptured membrane was found floating immedi- 
ately above the uterus. The right Fallopian 
tube was dilated and developed into a hollow 
tumor, in the side of which was an extensive 
Trent, 

I have collected for this paper a very large 
number of illustrative cases, but will refer to but 
one or two more. The case of Dr. Meas, which 
lived five days, had certain symptoms which 
were very similar to those of Dr. Kurrz’s pa- 
tient, just read. 

I have here also a specimen kindly sent me by 


‘Dr. Carwocuan, the result of an accident which 
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occurred in one of his servants, who married on 
April 19th, 1865, and soon after experienced the 
usual signs of pregnancy. On the 20th of June, 
just two months after, while in the enjoyment of 
perfect health, a slight pain in the abdomen 
came on, accompanied by nausea. She had at 
the same time a full pulse and a flushed face. 
The abdominal pains were intermittent and grew 
rather worse up to about the eighth hour after 
the attack, when the Doctor saw her for the last 
time that night. He reports that at that hour 
her pulse and flushed appearance still remained 
as at first. About an hour later, in an effort to 
leave the bed for a drink of water, she became 
faint and fell upon the floor. From this time on, 
she was too much weakened to rise from her bed, 
Some hours after, the Doctor saw her and was 
appalled at the change which had taken place. 
The pulse was feeble and frequent; the surface 
of the body was cool; there was extreme exhaus- 
tion and despondency, and an apparent men- 
strual discharge from the vagina. The nausea 
still continued, and the abdominal pain was still 
severe, and more continuous than at the last visit. 
Internal hemorrhage was evident,‘and the seat 
of it suspected to be in the ruptare of a Fallopian 
foetal cyst. Exactly how many hours of labor- 
pains of the cyst she had, how long the expulsive 
efforts of this cyst continued before the rupture 
occurred, is not known, probably eight or nine 
hours. This patient was the subject of several 
consultations from the time the Doctor found her 
in the condition above described to the time she 
died, nearly forty-eight hours after the commence- 
ment of the attack, 

The autopsy showed a large amount of blood 
in the abdominal cavity, and a ruptured cyst in 
the middle of the right Fallopian tube, which 
this specimen shows. 

Another very interesting case is reported by 
Dr. Pierson, of Orange, New Jersay, which 
differs from these in the rapidity of its course. 
The patient had colicky pain several hours be- 
fore rupture occurred, and was seen by Dr. Prer- 
son, JR., who did not consider her case as any- 
thing but colic, But Dr. Pierson, Sr., saw her 
in the evening, some hours later, and found her 
suffering all the symptoms of excessive hwmor- 
rhage. She died about six or seven hours after 
the commencement of these symptoms. 

Another specimen was kindly sent me by Dr. 
Wooster Beacu. The only history of it is that 
she was attended for several days by a homeo- 
pathist of unusual ignorance; and the Doctor did 
not see her except at the post-mortem examina- 
tion. He knew by friends, that the woman had _ 
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supposed herself to be pregnant about six weeks. 
Her disease was thought to be colic, but the 
pains were, so far as could be ascertained, like 
those we have spoken of in these other cases, 

I have another very interesting case, reported 
in the practice of Dr. Cracueap, of Danville, Va., 
some years ago, in which the colicky pains came 
on, and in which the labor of the cyst resulted 
in exciting the uterus, at the end of two or three 
days, to such an extent as to produce an abortion 
of an intra-uterine foetus. But death did not 
occur with rupture of the cyst until two days 
after the abortion of the intra-uterine foetus. 
The symptoms were precisely the same as in the 
cases already cited. 

Dr. Beacu, as Deputy Coroner, contributes 
another specimen, which is interesting in many 
respects. The history is this: A multipara, et. 
34. During the first days of the month, so far 
as could be ascertained, she experienced the 
usual signs of pregnancy with, other symptoms, 
from near the end of January, and she therefore 
supposed herself pregnant. She, however, did 
not feel as during former pregnancies, suffering 
colicky pains, debility, and languor. At the 
end of the fifth or sixth week she began to lose 
blood from the vagina during the pains. For 
three weeks she had lost much blood, and was 
so weakened by it and the accompanying cul- 
icky pains, that she was confined to her bed most 
of the time, though she did not think herself ill 
enough to call a physician. At 4 o'clock, A. M., 
March 11th, in the ninth estimated week of 
pregnancy, she was seized with unusually se- 
vere hypogastric colic of an intermittent charac- 
ter, soon followed by depression, nausea, pallor, 
and occasional fits of syncope. There was after 
this a slight sanguinolent discharge from the 
vagina. Little change occurred in her condition 
during this day, but in the evening she became 


comparatively free from pain, and slept some) 


daring the night. It is very remarkable that no 
medical man was called through this whole day. 


On the morning of the following day, at 11,’ 


o’clock, the pains returned, the pallor increased’ 
suddenly, syncope occurred more frequently and 
was. more profound. The abdomen became 
markedly full; and, the lady attendants say, 
“seemed to be full of water.” From this new! 


attack she sank rather rapidly, and died of anw- 
mia at nine o’clock in the evening. Having been! 
seen by the physician only an hour or two be- 
fore death. 

On post-mortem examination, the peritonea 
cavity was found nearly filled with blood an 
serum, which had escaped from a rupture of. 


es 
COMMUNICATIONS. 


Pee 








[Vor. XVI. 


foetal cyst near the outer extremity of the right 
Fallopian tube. 

The most remarkable fact connected with this 
case is, that no medical man was called, and 
the family did not consider the woman as par- 
ticularly dangerous; partly on account of the 
fact that she had been lying in bed during the 
month, and had all of the time complained of 
some pain. 

The remaining specimen that I have here, was 
a coroner’s case, and one that I had an opportu- 
nity of dissecting myself. It exhibits in a very 
perfect way the ovum in the distended portion of 
the tube, and the size of the rent in the ruptured 
tumor. 

I will only add on this occasion, that these 
cases have forced upon me the conviction, that in 
every one of the specimens that we see, there 
was an opportunity for saving the life of the 
mother. The case that I first related was a case 
which was watched eighty hours by a physician 
in almost constant attendance. Her pulse was 
seen to fall little by little; her syncope was 
watched increasing; her abdomen was discovered 
to grow larger and larger, to fluctuate, to be 
dull upon percussion; and she finally died of 
anzmia, though all of the cases of this accident, 
so far as I have been able to follow out their 
history, do not die in this way. They often die 
of the convulsions of anzemia; but none of these 
cases before me ever had any convulsions as far 
as I can discover. 

The subject of treatment has been but very 
little spoken of, so far as I have been able to 
learn. 

Dr. Meias is one of the earliest writers who 
has anything to say upon the subject of treating 
this condition, With such a diagnosis as we 
have mentioned—which he thinks can only be 
made after bleeding from extra-uterine cyst has 
commenced—“ nothing is to be done beyond the 
adoption of mere palliative measures.” 

Dr. Tanner is the next one who mentions it. 
In a work upon Diseases Incident to Pregnancy, 
he remarks, after enumerating various medical 
measures, “Should these means fail, but little 
more can be done; though there are possibly 
practitioners to be found of sufficient boldness 
who would give the patient such a desperate 
chance as might be afforded by opening the 
abdomen and attempting to stop the bleeding by 
placing a ligature around the uterine end of the 
oviduct,” 

Dr. Tyter Suita says of these cases,—“ th 
treatment is unhappily almost nil. As with 8 
rare, exception or two, all these cases have proved 
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fatal; if the diagnosis were perfect, it might 
afford a bare chance of safety, in such a desper- 
ate conjuncture, to open the abdomen, and at- 
tempt to arrest the flow of blood by deligation of 
the tube.” 

Dr. Metcs again, in speaking on this subject, 
says in effect, that “a gastrotomy operation 
under these circumstances could not be enter- 
tained, except by a very mad man.” 

Dr. Hopeg, in treating of the subject, confines 
himself entirely to the cases in which the foetus 
has been sufficiently developed, to be positively 
diagnosed as an extra uterine fotation. He 
asks: “Should gastrotomy be performed in those 
cases where rupture of the cyst has occurred, 
and the patient’s life is in danger from hemor- 
rhage or subsequent inflammation?” He then 
enumerates the following objections to an opera- 
tion: “First, great prostration of the patient; 
second, necessity for opening the peritoneal cavi- 
ty; third, the impossibility of removing the cyst 
or placenta, or the fluids which have been effused 
in consequence of the rupture; fourth, admission 
of atmospheric air, and consequent putresence 
of coagulated blood, etc.” He quotes VeLrrau 
as countenancing it when there is a probability 
of saving the life of the child. 

The object of this paper is particularly to 
dwell upon the measures for saving the life of 
the mother. The arguments pro and con in this 
matter, are too lengthy to read here; but I make 
the proposition,—the only thing in the paper 
that I claim as original,—that the trocar may be 
used with satisfactory and innocent results, in 
positively determining the presence of blood in the 
abdomen. This point established, the first indi- 
cation for treatment is to prevent any farther 
loss of blood; and I see no choice of methods of 
accomplishing this first and chief object. The 
peritoneal cavity must be opened; and the bleeding 
vessels must be ligated; and the surgeon who 
would neglect to perform this obvious duty, or 
at least express his willingness and anxiety to do 
80, to the patient and friends, must be a very 
daring, or as Dr. Mercs would say, “a very mad 
man.” I have also taken much pains to show 
from history, that there is no hope for the woman 
unless this operation is performed. Dr. Camr- 
BELL wrote in 1842: “ There is reason to believe 
that recovery has taken place in cases where the 
cyst has burst during the early stage of gestation.” 
In support of this belief he quotes a case related 
by Dr, Juciesy, where a patient, a week before 
the usual time of her menstruation, after having 
missed one period, suffered with violent abdomi- 
nal pain, pallor, feeble pulse, and collapse. A 
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circumscribed tension in the right iliac region, 
and a sense of induration. .Two or three days 
after, a sanguinolent fluid appeared oozing from 
the vagina; and on the fourth day a substance 
resembling decidua was extruded. The uterus 
was slightly enlarged. No foetus or membranes 
were ever discovered among the discharges. The 
catamenia appeared at the end of the month. 

I am unable to gather from this history any 
evidence that a foctal cyst existed outside of the 
uterus, or that it was anything more than an 
early abortion. The circumscribed tension in 
the right iliac region, and sense of induration, 
are to my mind clearly imaginary; for the simple 
reason, that the fotal cyst, at the end of six 
weeks, as in this case, is so small as not to be 
distinguishable through the abdominal walls; 
and would not, therefore, producé any such sen- 
sations as are described. Besides, it is altogether 
improbable that a woman who suffered such a 
grave accident should not miss a single men- 
struation. I certainly cannot receive this as an 
illustrative case of exception to the almost uni- 
versal rule, that the rupture of the foetal cyst 
during the first three months is a fatal accident. 
Even Dr. Juciesy himself remarks of this case, 
that it is only on account of the similarity of 
these symptoms to those of a case of fatal rup- 
ture of the cyst in an extra uterine foetation, that 
he had seen, that led him to believe that this 
must be of, this character, But he still alludes 
to its doubtful character in the following lan- 
guage: ‘Positive evidence of the rupture of the 
sac can only be obtained by post-mortem re- 
search; and should the patient happily recover, 
our opinion must rest upon rational conjec- 
ture.” 

As to the probability that it was simply a case 
of painful abortion I will only remark, that the 
symptoms are those which, according to Dr. Tan- 
NER, are experienced in abortion, viz., “fits of 
faintiness, pallor, nausea, pain and weight in the 
lower abdomen and uterus, chilliness and depres- 
sion; and finally, extrusion of blood clots, etc., 
in which it is often impossible to find any trace 
of an ovum, if it occur at the sixth or seventh 
week;’’ which was the case in this patient. 

Dr. Camppett gives another case, but one 
which is entirely different, because it was farther 
advanced; and was a case which—I take the 
ground in this paper—was a rupture, not through 
the placental portion of the sac, but through the 
membranous portion, and was never attended by 
avy hemorrhage, but only the escape of the am- 
niotic fluid into the cavity. The patient lived 
four or five months after this accident, and 
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died of exhaustion from peritoneal inflamma- 
tion, etc. 

The result then is, so far as we know, that a 
rupture of an extra-uterine foetal cyst before the 
third month, is uniformly a fatal accident. 

While the objections which Dr. Hopce urges 
against the operation at more advanced periods 
of extra-uterine gestation, can apply only in 
part to its employment as particularly contem- 
plated by me in this paper, during the earlier 
periods; yet, in a memoir of this character, it is 
necessary to provide for the rupture of cysts of 
three, four, five, or more months, wherein there 
may be more or less extrusive adhesions to adja- 
cent viscera, or tissues, may be a placenta and 
lochial discharges, or where there may be a more 
or less extensive cyst, with placental and mem- 
branous walls, and I have accordingly done so, 
and have as fully discussed the whole matter as 
time would allow, and have illustrated the 
various points taken, as well as the material 
enabled me to. 

All persons who have investigated this matter, 
however, know, that a very large majority of all 
the cases of extra-uterine foetation terminate 
fatally before the third month. The occasions to 
employ the suggestions with reference to operat- 
ing in later months, are much less frequent than 
the other. In reference to these difficulties, a 
very highly respected friend of mine mentioned a 
few days ago, what occurs in a great many cases 
of these accidents; the ovarian, and even the 
fimbriated extremities of the tube are adherent 
even before the first month, and before preg- 
nancy. This first specimen is an illustration of 
this fact. That woman had suffered for a whole 
year, probably with ovaritis; and adhesions had 
formed between both ovaries and the walls of the 
pelvis; and as may be seen*by inspecting the 
specimen, an operation for ligating that bleeding 
cyst would have included many bands of adhe- 
sions, and I have no doubt, in many cases, the 
ovary also. But the difficulty is purely imagin- 
ary. The other specimens here, present none of 
these accidents. The great supposed danger is 
in the following peritonitis, and this I have care- 
fully discussed, and, as I think, answered. 

With these few remarks, I will not detain the 
Society any longer. 

[Dr. Peaster expressed himself gratified at the 
investigations of Dr. Rocers, and “fully endorsed 
his conclusions in regard to the propriety of the 
operation under these circumstances;”’ “ beliey- 
ing that in forty-nine out of fifty of the cases that 
we see, there is a necessity for the operation.’’] 
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MISTAKES IN SURGICAL DIAGNOSIS. 
By Srices Kennepy, M. D., 
Of Delaware. 


Article IV. Hernia. 

Most surgeons have met cases of hernia that 
were very difficult to diagnose as reducible, irre- 
ducible, or strangulated. The mind will incline 
to one form, while the result will prove another. 
Even a positive diagnosis may be returned, which 
subsequent events will show tobe an error. Un- 
fortunately for the profession, as well as for the pa- 
tient, the mistake is apt to be found out when too 
late. 

Whatever evil or injury may come from a mis- 
take in the diagnosis of this disease, is held up to 
the profession by its Nestors, in much the same 
way that mothers show pictures of drowning men 
to their children, that they may frighten the 
youngsters from the water. We all receive fresh 
lessons on taxis, method, caution, etc, until we 
are on the verge of believing that all hernia is 
reducible, and that we are to blame if our efforts 
are not crowned with success. 

In September 1864, Surgeon Morrissey, of 51st 
N.C. Troops, asked me to examine a case of 
“strangulated hernia,” and assist in operating. 
It was late in the afternoon, and the patient had 
been suffering intensely since early morning. It 
was an indirect, unequal tumor of right side; was 
very tender, and of about twelve hours duration. 
A desire to evacuate without the ability to do so, 
and vomiting. The face wore an anxious look, 
and the pulse was rather hard and sharp. Several 
of the best surgeons of Hoxe’s division had at- 
tempted the reduction. I did not, but from an 
entire confidence in their skill, and from the 
marked symptoms present, I advised immediate 
action with the knife. Every preparation was 
made and the instruments were before us. Chief 
Surgeon TaNnNER came up just at this time, and 
in a few moments he reduced the hernia! Every 
means at our command had failed, half dozen 
surgeons failed with exactly the same manipula- 
tion by which Dr. Tanner was successful. 

The younger medical officers of the division 
were regaled with short sermons on “caution,” 
“repeated manipulations,” and the “necesssity of 
time,” in these cases, and this one was held up 
as the “scare crow” to frighten them into a pro- 
per practice. Instances of this kind are men- 


tioned in surgical works, monograms, and journals, 
with much the same effect. 

That is, if you cannot convince the doctor that 
any certain case is reducible, or perhaps a harm- 
less irreducible hernia, be sure to frighten him 
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feom the conviction—which naturally arises after 
all means at reduction or palliation have failed— 
that it is strangulated hernia. 

My own opinion is, that in the lesson presumed 
to be taught by cases like the above, twenty lives 
are lost, where one issaved. I will admit that life 
may be lost at some time in in the course of 
human events, by operating on a case that might 
have been reduced by fortune or accident. I have 
never seen such a death, nor has one occurred 
within my knowledge. Yet from the above case 
I myself and others, will admit thata few of the 
cases we have seen operated on, might possibly, 
if not probably, have been reduced by repeated 
and long continued taxis, chloroform, ice, bleed- 
ing, hot bath, purging, vomiting, and the thou- 
sand other remedies and applications; but I say 
that no death has transpired in this case that I 
am aware of. On the other hand, every case of 
death following the operation for hernia that I 
am at all acquainted with, has resulted from wait- 
ing toolong. Organic change in the tissue before 
the knife entered had sent forth the decree of 
death! “Caution” had saved the pilot’s crafts 
from Scylla, but they had wrecked them on Char- 
ybdis. Their lose of “time” had reaped their 
patients an eternity. 

We must be more cautious not to delay, and 
save time instead of squandering it while death 
is fixing its seal, and then attempt to break it 
with a bistoury. 

In the case mentioned, death would not have 
been immediate, whether the tumor had not been 


reduced or not operated upon, but in a marvel- 


ously short time organic change would have re- 
duced the chances of life to almost nothing. 
Therefore, in a similar case, after all reasonable 
efforts at reduction had failed, and the approach- 
ing storm has drawn nigh, and the inevitable bar 
is in front of me, I shall lighten the vessel in 
time to let her float safely over, instead of waiting 
until the bark strikes the reef and life is washing 
away. 

By “‘reasonable effort’”’ I do not mean that the 
patient is to be stood up and bled till he falls, nor 
boiled till he cannot see, nor puked nor purged 
till he is deaf and dumb. And still less to man- 
ipulate the tumor until it is as sore as a carbun- 
cle. 

Most frequently in military practice, the cases 
are so recent, that the patient knows nothing 
about the reduction of the tumor himself. In 
civil practice very often, the case is of somestand- 
ing, and you can compose the patient sufficiently 
to get him to make efforts in the way he usually 
has reduced it. If this fail, give chloroform, apply 
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ice to the tumor, make taxis, and give the benefit 
of all doubts to the knife. 
—_——~——— 
FULIGO LIGNI. 
By E. A. Woop, M.D., 


Of McKeesport, Pa. 





The writer has lately been interested in the 
trial, of what appears to be a new use of an old 
remedy. Allusion is had to fuligo ligni, or wood 
soot. 

This substance is known to be remarkably com- 
plex in its composition. It seems never to have 
been submitted to any exhaustive analysis. Brr- 
zeLius and Braconnotg, have each bestowed 
upon it some research, agreeing on the nature of 
most of its proximate elements, and disagreeing 
on others. The more important elements are said 
to be a resin called acid pyretin, pyrogenous, and 
empyreumatic oils, and creasote. 

The last is well known and need not be des-. 
cribed. It is sufficient to remember that its action 
as a medicine classes it with styptic, antiseptic, 
narcotic and irritant drugs. 

Wood soot probably possesses distinct and pe- 
culiar therapeutical powers, differing essentially 
from creosote. This we would infer from a know- 
ledge of its more complex composition. It no 
doubt, also, contains creasote in a free state, 
and hence would most likely possess the proper- 
ties of the latter. 

Wood oot is used with success in colic, as a 
domestic remedy. But attention is hereby called 
to its properties as an emmenagogue. It no 
doubt possesses the power of controlling uterine 
hemorrhage in a marked degree. The attention 
of the writer was directed to it in a case that re- 
sisted all the usual remedies. 

The following is a brief history of the case. 
Mrs. M——, aged 30. Rheumatic diathesis; 
had rheumatic pericarditis four years ago, has 
been troubled with pain in region of the heart 
palpitation, and shortness of breath ever since. 
She was, (Sept. 5th, 1866,) laboring under an 
acute attack of rheumatism, which exhibited a 
strong tendency to renew its attack upon the 
heart. Indeed this organ appeared to suffer 
more than any other. Physical exploration re- 
vealed the existence of hypertrophy, caused most 
probably, by old adhesions of the pericardium. 
Pain and distress in the precordial region; rapid, 
wiry, irregular pulse; flushed face, and fever; 
gradually yielded to the usual remedies, viz., cup- 
ping, blistering, calomel, and opium. The most 
important complication, however, was a constant 
wasting from the uterus, which had commenced 
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two weeks before the rheumatic attack, which 
continued through the whole period of illness. 
and still continued in convalescence. An exami- 
nation revealed no local trouble to account for 
the persistent haemorrhage, other than a some- 
what swollen condition of the os uteri. 

Gave her full and frequent doses of vinum er- 
gote, alternate with gallic acid. Cupped and 
blistered sacrum, all to no purpose, except a tem- 
porary relief. The wasting continued and the 
case was becoming somewhat alarming—not from 
being free, for it was only a wasting—but alarm- 
ing from its persistency, and its slow but sure 
debilitating effects. The tampon was applied, 
but it gave no relief. On visiting her one day, 
was gladdened with the information that the 
bleeding was entirely relieved, but was provoked 
to also learn that it was not my medicine that had 
brought about this happy event, that it was an 
old woman’s remedy, and that remedy was wood 
soot. She stopped the drugs preseribed fur her, 
took the soot te1, and in three hours all wasting 
had ceased, and so remained stopped during her 
convalescence. I still continued waiting on the 
patient, supplying her with tonics and restoratives 
with the satisfaction of seeing her restored to as 
good a degree of health compatible with a heart 
hopelessly ruined. 

Further conclusive evidence of the utility of 
the remedy under consideration, is evinced in the 
case of the same lady, who, since her recovery, is 
attacked about every three weeks with uterine 
hemorrhage, which is always promptly arrested 
by the use of wood soot. 

Three othet cases came under my observation. 
Two of these were cases of uterine haemorrhage 
consequent to the cessation of menstruation. I 
prescribed the soot, which appeared to promptly 
relieve the bleeding in both. The third, was that 
of a married woman with whom the hemorrhage 
appeared to be the sequence of gonorrhea. 
Large doses were given, producing vomiting but 
failed to arrest the bleeding. Ergot relieved 
her. 

Wood soot is best prepared for administration 
by tying it in a muslin bag, placing it in a con- 
venient quantity of water, and boiling for one 
hour. Tea thus prepared may be given in wine- 
glassful doses every half hour, until haemorrhage 
is arrested. 

I am not so enthusiastic as to claim that this 
simple remedy will unfailingly control uterine 
hemorrhage. Infallibility will not be an attri- 
bute of any medicine, until skill shall always 
cure, and quackery always kill. My brief expe- 
rience of the drug, would seem to indicate that it 
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does exercise considerable power over the above 
con ition. The standard virtue of a therapeutic 
agent cannot be fully settled within the experi- 
ence of a single individual, nor indeed, within 
that of a generation. Perseverance in scientific 
experiments, extensive and accurate statistics 
from age to age, can alone settle it. We are so 
apt to atiribute changes in diseases, to the last 
remedy employed, that we often give undue 
credit to an action that has no relation to cause 
and effect. Modifications of age, habit, idiosyn- 
crasy, and many other circumstances known and 
unknown, are constantly opposed as barriers to 
our precision in medical judgment. Remember- 
ing these facts, I do nt claim unqualified confi- 
dence in the use claimed for fuligo ligni, but only 
ask that the profession may try it, that if so, 
haply another balm may be added tothe swell- 
ing list of agents that mitigate the ills that flesh 
is heir to. 
—— 


AN UNCLASSIFIED SKIN DISEASE 


By J. P. Farnswortu, M.D, 
Of Clinton, Iowa. 

Several articles have appeared in the Reporter 
in regard to an unclassified skin disease, known 
by various vulgar names, and often proving diffi- 
cult to classify or to treat. 

A case or two may be to the point, and may 
throw some light on the subject. Your corres- 
pondent is as cleanly in his habits as most of his 
patients; changes his underclothes once or twice 
a week, and takes a regular weekly bath; he is 
in good health, and in active business. He has 
been in contact with various people who had 
eruptive diseases often, but of late something 
seems to have affected him. 


After the labors of the day are over, he sits in 
his room and enjoys a good fire, in dressing gown 
and slippers. He begins to feel an itching sensa- 
tion—a something creeping on his arms; he roll® 
up his sleeve, and searches diligently for the 
cause, before indulging in a scratch. There is 
not the slightest appearance of anything, either 
of pustules, papule, or vesicule. He applies a 
magnifying glass,of moderate powers, and fails 
to detect anything. The exposure to the air, 
however, intensifies the itching, and it is found 
on trial, that a raking with nails or flesh-brush 
intensifies, rather than relieves it. He undresses 
for bed, and the itching sensation begins on his 
back and chest, and down his legs. On his body 
he thinks he detects some of the papules answer- 
ing to the description of prurigo vulgaris. There 
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are a few blackish crusts, and many places torn 
by scratching, but on the arms there are no such 
appearance, hecause he has been careful to make 
some application to allay the irritation, so as to 
study the disease. On the legs the scratching 
has produced numerous little sores, that are 
crusted over. It has lasted nearly three weeks 
but the annoyance is too great to allow it to con- 
tinue, on the arms or body, and an application of 
spr. of colong relieves the pruritus and prevents 
its return. Ile can well conceive how it is terri- 
bly annoying and almost maddening if it becomes 
general. 

An application of a mild solution of hyd 
bichlorid. drives it from the legs. There were no 
pustules, no clusters of papula, no rash, no ap- 
pearance of vesicles, and no squame. It did not 
appear on the hands or face. . Did you ever take 
a full dose of opium or morphia, and awake in 
the night with the sensation of thousands of 
minute animals crawling over your body, or of 
being stung with nettles, and scratched violently 
and fruitlessly for relief? The sensation is the 
same. Which illustration develops an idea. Is 
not the universal prevalence of this disease at the 
West, owing to some malarial influence, and not 
to local cause? Still, there are many facts going 
to show that it is communicated like other conta- 
gious diseases. 


leather house, has resided west for six years, he 
travels over the State during the winter, and 
takes the hotel fare as he finds it in a new coun- 
try. Somewhere in his travels he thinks he must 
have taken the ‘itch.’ An intense itching attacks 
him, and a crop of vesicles spring up, he scratches 
some of them until he has numerous pustules, 
then in patches, the skin falls off in scales. 
Around his elbows the skin is red, fissured, and 
scaly. Tis suffering at night is intense; his body 
is covered with long marks made by his nails. 
There is no appearanee of any eruption on his 
face or hands. He has tried numerous sulphur 
ointments, and iodine and sulphur baths, and 
taken sulphur with no effect, or rather to increase 
the disease. He makes a journey east and calls 
on some physician in Boston, who tells him he 
has the regular “army itch!” That is the plague 
of the profession at the present time. The remedy 
prescribed does little good. 

On his application to me I diagnose the disease 
to be eczema impetiginodes, as near as I can 
Place it. It had its origin in the prurigo Sormi- 
cans. His health is suffering from it somewhat, 
and I prescribe, R. Tr. cinchona, f.3ij., with 
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for external application, R. Glycerine, f.Zij- 
Acetate plumb, Gij. Chloroform, f.3ss. 

A marked improvement followed, and the dis- 
ease subsided in a month. 

This winter he came to me saying the pruritus 
had returned, and he feared the old complication. 
Cannot give any positive reason for giving him 
six, three grain pills of quinia, but had good rea- 
son for giving a wash of hyd. bichlorid. gr. xxx. 
ad, aque, f.3ij. lave heard no more complaint. 

A man came to me a few days ago, with a clear 
case of ptyalism. induced by the free use of ungu- 
ent. hydrarg. The disease of the skin was rather 
aggravated than relieved. Gave saline cathartics, 
and an alkaline wash, followed by the above 
mentioned wash of glycerine, ete. 

A mother brought two children to me, of light 
complexion and moving in “onr best society.” 
They had complained of an intolerable itching, 
which had resulted in pustules, and ulcers, the 
hands and between the fingers were covered with 
vesicles, or little pimples covered with black scabs. 
The whole body was covered in the same manner, 
I had little difficulty in diagnosing this as sca- 
bies, as I found the animaleule, and unearthed 
him. I have not had experience enough or a 
sufficiently good glass to say whether it differed 
from those found east or in France. There was 
scarcely a spot on the whole body of the little boy, 
except his face and scalp, but was covered with 
the eruption. , The crop had been sowed broad- 
cast, and had been well harrowed in. The sul- 
phur and potash ointment had been used, but so 
aggravated the pruritus that the mother fancied 
the disease was increased. The disease had de- 
veloped itself in the whole family. The history 
given by the parents was, that they had had a 
slight eruption and much itching at the beginning 
of winter, as they often had when they first put 
on flannels, It used to be said that it was caused 
by eating buckwheat and pork, but they had 
eaten neither this winter. They had always 
stopped the itching by frequent baths and a wash 
of sal-eeratus water. This winter the little boy 
had caught this at school, and the whole family 
had taken it. 

One of our druggists had found a complicated 
prescription in Parrisn’s Pharmacy, and had 
made up a large jar of ointment. 


R. Sulphur, 3}. 
Ammon. mercury, 3)- 
Benzo. Acid, Zi. 

Ol. Bergam, Zi. 
Sulph. acid, 3ij. 
Nit. potass, ij. 
Lard, 3 M. 





sytup senega, f.3ij., in f.3ij. doses. And order 


This was ordered, and after four or five applica- 





404 


tions followed by ablutions of soap suds, a cure 
was effected. 

I have had many cases like the above this win- 
ter, some of them yielded to the ointment alone, 
to some I gave quinia, to others, Fower’s solu- 
tion. I think the ointment has not failed (in any 
of these cases of scabies), conjoined with the Fow- 
LER solution. Some of them did not yield to the 
quinia. 

A discharged soldier came to me, who had suf- 
fered from the “army itch” in a rebel prison. 
It had been cured, and now was returning. It 
had, in some places, the appearance of chronic 
eczema, in others of prurigo vulgaris. Prescribed 
the above ointment without success; then gave 
Fow er’s solution, gtt., v. three times a day for a 
week, and at the same time used a wash. Hyd. 
bichlor. gr.x. Aqu#,f.Zss. Glycerine, f.3ss. 
This effected a cure. 

Once, in writing to you, I was of the opinion 
that the disease might be owing to some acarus 
or animalcule. I believe from further investiga- 
tion, that it is an unclassified skin disease, that 
it arises from some malarious cause or climacteric 
influence. It may be aggravated by want of 
cleanliness, and unwholesome diet, as all such 
diseases are. It was evidently carried east by the 
returned soldiers. The question now is, whether 
it is to be continued there as a distinct disease. 

It is an old disease of the west. I remember 
it distinctly, as showing the same features as I 
see in it now, and as it was described at the east 
in 1856, when a student. It prevails all over the 
prairie country, and all the oldest inhabitants 
tell us that it was the same when they first came 
here. To have the “ague,”’ and the “prairie 
itch,” were considered as fixed facts of life here. 





s™ 


The disease uncomplicated, has no features of 
eczema; it has a resemblance to prurigo, but dif- 
fers in its essential features, in the papule, and 
its duration and location. It differs from lichen, 
by having no redness or eruption. It may be 
associated or complicated with any of the families 
of skin disease. A correspondent is confident 
that it is nothing else but eczema, and proposes 
to call it eczema exercitio, or, as if not certain of 
his Latin, exercitorum, That is like the Scotch 
schoolmaster, who satisfied the rustics as to the 
cause of an eclipse, by calling it a phenomenon. 
With more propriety it might be called scabies 
prairiensis, or the Latin for “ prairie dig,” on 
which, I dare not trust my latinity, it would have 
the merit of priority. I think it comes more 
nearly under the head of prurigo, though doubt- 
ful, for reasons above stated, that that is proper. 
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cific effect on the disease, but believe the arsenic 
has, from its effect in other cutaneous diseases. 
This does not invalidate the theory of its mala- 
rious origin. These are a few ideas of my own 
about the disease, which must pass for what they 


are worth. 
_— 


REMARKABLE CASE OF SEVERE GUN- 
SHOT WOUND, AND EXPECTORATION 
OF THE BALL AFTER THREE YEARS. 


By A. Geicer, M.D., 
Of Dayton, Ohio. 


That “truth is stranger than fiction,” is an 
axiom that may be applied to circumstances 
occasionally coming under the notice of the phy- 
sician, as well as to the occurrences of everyday 
life. 

There is so much of the marvellous contained 
in the history of the following case, that I would 
be slow to give it credence were it not substanti- 
ated by the best of testimony. The patient I 
have seen myself, and examined the marks of the 
original wound, and conversed with him, as well 
as with his friends and neighbors, and have no 
doubt of the truth of their statement, which I 
give to your readers as obtained from them. 

Ilenry Miltenberger, aged now 23 years, of 
the 12th Ohio Cavalry, was wounded on the 
seventh day of April, 1864, in a battle near g 
Saltville, Va. He was struck by a minnie ball 
in the left side, the ball entered at the lower 
margin of the seventh rib, on a line parallel with 
the axilla. He bled severely at the time, but 
refused to be carried to the hospital, and re 
mained with his comrades in camp, and after five 
days started on horseback with Gen. Sroneman’s 
brigade into Georgia, South Carolina, etc., and 
continued with his regiment until the close of 
the war. 

He states that after the healing of the wound 
externally, he did not experience much inconve 
nience, except occasional shortness of breath, and 
inability to perform active exercise, such as fast 
walking, running, etc. After being discharged 
from the army, he returned home and engaged 
in work at his trade, that of a carpenter, and 
continued to enjoy tolerable good health until 
some time in September, 1866, he contracted by 
exposure a severe cold, since which time he has 
had some cough and frequent expectoration of 
blood. Also at times complete aphonia, with 
sense of suffocation. One of these attacks was # 
severe as to produce spasms and insensibility, 
which continued for several hours. Oftentimes 
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sometimes by vomiting, he would feel the pres- 
ence of a hard body in the windpipe, which he 
could almost at the time cough up. 

On the 26th day of March, 1867, after having 
been at work during the forenoon, he felt so 
unwell at noon that he returned home, and in a 
short time afterward was taken with a severe fit 
of coughing, and soon expectorated a “minnie 
ball,” weighing three-fourths of an ounce, and 
the one that nearly three years previous had 
entered the left side. The ball was covered 
entire with a tough mucous coat, and the small 
cavity at the base was filled with pus. Consid- 
erable hemorrhage followed the expectoration of 
the ball, but the relief he experienced was so 
great, that he rejoiced to be rid of his unpleasant 
companion that for so long a time had been the 
occasion of so much discomfort. 

He still continues to expectorate small quanti- 
ties of blood and bloody mucus, but he considers 
himself so much better that I found him to-day a 
mile from his home, engaged in working at his 
trade, and he is of the opinion now that all will 
soon be right with him. 

It might be idle to speculate as to where this 
ball has been during this long period, and the 
course it may have travelled to find its way into 
the bronchia, and then to the trachea, or it may 
at first have lodged in the bronvhia; but it is a 
remarkable instance of the “vis medicatriz na- 
ture” in an otherwise healthy young man, and 
of the surprising efforts nature will sometimes 
make to rid herself of an incumbrance that 
would interfere with the normal action of her 
functions, 


~~. 
ew 


Hospital Reports. 








Penniytvania Hosprtat, 
February 23d, 1867, 


Surcicat Crinic or Dr. Acnew. 
Reported by Dr. Napheys. 


Compound Fracture of Tibia. 


This man has been in the hospital for a little 
more than a month, on account of an injury to 
his left leg. He is 24 years old. The accident 
occurred in the mining regions, and was due to 
his falling and being struck by the wheel of a 
car, crushing off the integument and producing 
§ compound fracture of the tibia, obliquely, at its 
lower extremity. An abscess formed, and was 
opened to prevent the extension of the purulent 
matter, which was accumulating about the joint. 
There is mixed with the purulent matter a blood 
serous-looking fluid, imparting an unctuous ad- 
ive feeling to the touch, which induces the 
ef that it comes from the articulation. It 
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may, however, come from a bursa, or from a 
sheath of a tendon which has been opened, and 
which contains a fluid similar to the synovial 
fluid and liable to be mistaken for it. Superad- 
ded to these complications there is another 
serious one in an external wound, a sinus, con- 
nected with the articulation. The man from 
ae contracted pneumonia, which has now 
subsided so as to admit of treatment being di- 
rected exclusively to the condition of the joint. 
There has been an attempt very properly made 
to save the limb, but in consequence of this com- 
plication of troubles, a protracted case must 
necessarily be expected. His pallid appearance 
at present is due to the inflammation of the 
lungs from which he has just recovered. His 
constitution is a good one apparently. 

The probe shows that the tibia is denuded of 

riosteum, so that, whatever may be the issue 
in regard to the restoration of the fracture, there 
must be necrosis of the lower end of the tibia. 


The treatment consisted in placing the limb in 
a fracture-box, opening abscesses, and of the 
application of a roller bandage from above down- 
ward, to prevent the soft parts from being ex- 
tensively dissected up, as they otherwise would 
have been by the burrowing of purulent matter. 
When the deep parts have been brujsed, as has 
happened here, abscesses may be expected be- 
tween the layers of the muscles, and in such 
cases extensive suppuration may take place with 
little other evidence on the surface than cedema. 

The result is doubtful. The limb may be 
saved, but probably only by anchylosis of the 
ankle. It is impossible to say whether there 
will not be such extensive necrosis as to necessi- 
tate at some future day the amputation of the 
foot. The time for the consideration of this ques- 
tion has not yet come, and will not, perhaps, for 
three or four months, unless the man’s constitu- 
tion begins to give way. 

The limb was placed in a fracture-box, upon 
pillow covered with rubber cloth, and lint satu- 
rated with lime-water applied over the contused 
surface, evaporation being prevented by oiled 
silk, The experience of this hospital will always 
be the best refutation of the outery against the 
use of the fracture-box. The limb is washed 
clean every morning, and then a roller applied, 
commencing a little below the knee and carried 
down, compressing the muscles with sufficient 
firmness to keep their surfaces in close contact 
and press out the matter. There is a good deal 
of thickening about the ankle-joint. Under ju- 
dicious pressure the effused lymph will be re- 
moved; there is nothing comparable to well- 
adjusted pressure for this pan To keep the 
foot from rotating inward, a loop is thrown over 
it and seeured to the outer side of the foot-piece. 
It ought to be allowed to rotate a little outward, 
which is the natural position of the foot; 
oa never to go too far to the one side or the 
other. 


Fracture of Internal Condyle of the Humerus. 


This lad, aged 10 years, came into the house 
two weeks ago last Wednesday, in consequence of 





a severe injury in the ongnbarnone of the elbow- 
joint of the left arm. Fractures in the vicinity 
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of the elbow-joint are very common among lads. 
A large proportion of fractures in adults occur 
in the leg or thigh. In more than two-thirds of 
the lads admitted into this hospital for fractures, 
they ure situated near the elbow-joint. Such 
fractures are sometimes a little obscure, in conse- 
quence of being close to the articulation, as there 
is more difficulty in the diagnosis of all injuries 
of this character as they approach a joint. 
But there are about this articulation such valua- 
ble referential points, that, with care, generally 
speaking, the nature of the accident is readily 
made out. There are three points about the 
elbow-joint which form valuable guides to digg- 
nosis, viz., the internal condyle of the humerus, 
the external condyle, and, between the two, the 
olecranon process of the ulna. 

The boy was injured by being knocked against 
a lamp post, striking his arm. He presents an 
example of a fracture, which Mateaicne says he 
has never seen, in consequence of its infrequency. 
He has fracture of the internal condyle of the 
humerus, which, in this hospital, is more com- 
mon than that of the external condyle. The line 
of fracture runs across the internal condyle, 
passing almost necessarily into the joint; if it 
is complete, it must of necessity run into the 
articulation. The recognition of this fact is im- 
ocheagy with reference to the possibility of there 

eing an abridgment in the motion of the fore- 
arm, or even anchylosis, It is but just to the 
surgeon that he should state distinctly to the 
patient this probable consequence of the in- 
ury. 

This fracture is readily distinguished from dis- 
location by the three prominent points of the 
joint, the internal condyle, the external, and the 
olecranon process, being in a line; which could 
not be in a luxation. 

There are several splints employed in treating 
this fracture, all surgeons agreeing that the 
flexed position of the limb, the fore-arm being at 
a right angle, or even an acute angle with the 
arm, is the proper one to be maintained. 

The Puystc method was to place splints on the 
outer and inner side of the arm: Others prefer 
the splint on the posterior part of the arm, which 
is the method very generally adopted in the New 
York hospitals. The anterior angular splint an- 
swers every purpose. A roller should first be 
applied, so as to give the requisite support to the 
muscles, and then the anterior angular splint 
adjusted, extending from the edge of the pectoral 
muscle to the bend of the arm, and thence along 
pred fore-arm and hand, securing the same with a 
roller. 

It should be dressed every day for the first 
four or five days, afterward every other day; and, 
as early as the seventh or eight day, passive 
motion should be instituted. The splint should 
have a hinge, that the angle may be altered, and 
made more obtuse from day to day; or else there 
should be several splints asevided: of different 


angles. By thus changing the angle of the 


splint, and by keeping up passive motion, stif- 
fening or anchylosis of the joint is prevented as 
far as possible. If there is a great deal of swell- 
ing, lead water and laudanum, or stramonium 
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reduced. Above all things, remember the im 
portance of passive motion. , 

Some recommend taking the splint off in two 
weeks, and keeping up passive motion. If the 
patient be constantly under the care of the sur- 
geon this may be done, but it is unwise to incul- 
cate this as a rule. 

There is no roller about the arm of this boy at 
present. Two weeks having elapsed, the period 
of inflammatory swelling and muscular spasm 
have passed, and there is no longer any impera- 
tive demand for a bandage beneath the splint. 


Convergent Strabismus. 


This lad, zt. 16, has had internal strabismus 
since he was seven years of age, the left eye being 
more affected than its fellow. 

Very often these cases of squint follow some 
affection largely involving the nervous system; 
sometimes they are the result of debility at an 
impressible age. The old idea that this form of 
strabismus was owing to paralysis of the external 
straight muscles, is to be taken with great limi- 
tation. Experience has shown that it is due to 
active contraction of the internal straight mus- 
cle, in order to aid the ciliary muscle in the work 
of accommodation. 

It will be found in a large majority of cases, 
where the squint is in one eye, that eye has been 
for a time laid aside. This is due to the fact that 
the parallelism in the visual axis is lost, and that 
the incident rays do not touch corresponding 
parts of the retina. ‘ 

The surgeon should ascertain exactly which 
eye requires operation, though in many cases both 
eyes require it. 

Where, however, there is merely a slight squint 
in one eye, more rapid and permanent results 
will be obtained by operating only on the organ 
more affected, and afterwards using appropriate 
glasses. To determine the bad eye, there iss 
simple method. Close one eye and have the pa- 
tient look straight forward with the other, anu 
make a mark on the lower lid opposite the middle 
of the lower border of the pupil. Let the patient 
now turn the eye out as far as possible. Repeat 
this plan with the other eye, and then compare 
the disparity in the degrees of abduction. If not 
quite considerable, it will be necessary to operate 
on both eyes, 

The patient should be etherized, unless he has 
a good deal of fortitude. Then, with a little 
spring speculum, the eyelids are to be separated, 
and, with a pair of rat-tailed forceps, a fold of the 
conjunctiva raised a few lines from its junction 
with the cornea. By means of a very sharp pair 
of scissors, straight or curved, a slit is next to be 
made in the conjunctiva and sub-conjunctival 
tissue large enough to admit the entrance of 4 
hook, which is dipped down under the tendon of 
the contracted muscle, which is elevated upon it 
and divided. 

The boy was placed under the influence of 
ether and the left eye operated on in the manner 
described, with the effect of placing it perfectly 
in line with its fellow. : 

The subsequent treatment, which the patient 
can carry out himself, consists in washing os 
three or four times in the twenty-four hours 


[Vov. XVI. 








and lead water, maybe applied until it is 


tepid water, as there will be some discoloration 
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in consequence of extravasation of blood. Some- 
times, after the operation, a little crop of granu- 
lations sprout up and project through the open- 
ing made in the conjunctiva. A piece of lunar 
caustic sharpened to a point, applied once or 
twice, will cause ‘them to disappear, and the 
wound will heal without any scar or cicatrice. 
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EpiToriAL DEPARTMENT. 


Periscope. 


MONTHLY PERIOD OF INFECUNDITY. 


We received from Dr. Avrarp, a physician at 
Rochelle, at interesting little work, printed at 
Bordeaux by GounovILHou, entitled **Generation 
and the Duration of Pregnancy in the Human 
Race.” The object of this work is to determine 
with almost mathematical precision, “when fe- 
cundation is possible in women, and to assign a 
limit of time in the menstrual cycle to the gene- 
rative faculty.” 

The determination of this law forms the sub- 
ject of the first part of the pamphlet before us; 
ina second part the author treats of pregnancy, 
and inquires into the possibility of recognizing 
its commencement, of determining its duration, 
and of assigning to its termination a physiologi- 
eal period. 

The theory of M. Avrarp concerning the mo- 
ment when fecundation takes place, is no other 
than that of M. Poucuer, verified, completed and 
determined in its mode and phases, ‘ Fecunda- 
tion,’ says M. Poucner, “presents a constant 
relation with menstruation; also, in the human 
race, it is easy to determine exactly the iuter. 
menstrual period when fecundation is physically 
impossible, and that when it can offer some pro- 
bability.” By observation he endeavors to gain 
a confirmation of this assertion; to establish 
upon a solid and s-rupulously exact basis the 
duration of the intermenstraal period, during 
which fecundation can alone take place; and to 
fix, as well as possible, the limits of this period. 

_M. Avrarp, after having learnedly related and 
discussed the facts which seem to him calculated 
to throw light on the question, arrived at the fol- 
lowing conclusions: 

The cycle of generative functions lasts 
twenty-eight days. It is divided into three pe- 
riods of equal length, which the author calls 
menorrhagic, generative and hypnotic, 

2. Menstruation returns normally every twen- 
ty-eight days, starting from the accession of the 
eouree, ts duration pang 

. certain time elapses, most frequentl 
and perhaps always, ~ the Aen of the 
courses and the beginning of the generative 
period; this time the author calls the interpe- 
rials $C, 

. generative period ends always the four- 
teenth ng 4 after the a of A tenn ths 

5. It has been shown by an observation of 

years, and resting to-day upon a thousand 
facts. with proof and, counter-proof, that woman 


1s physiologically, barren during fourteen, days in 
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twenty-eight, that is to say, after the fourteenth 
day, commencing with the appearance of the 
courses, till the end of the following period. 

M. Avrarp does not admit, as dues the Profes- 
sor of the Obstetrical Clinic at Paris, the possi- 
bility of impregnation during the period of the 
courses. 

In the second period of his work the author 
maintains, contrary to the opinion of M. Marti, 
that parturition, at natural term, coincides neither 
with the ninth nor tenth catamenial period; but is 
effected always 270 days after impregnation, 
whatever be the moment (often difficult to deter- 
mine) of the generative period when the woman 
was impregnated. This normal limit can be 
exceeded, which is rare, or not be attained, which 
is common enough. 

We regret our inability to analyze more at 
length this very attractive work of a distingushed 
observer, where are treated with so much taste 
and talent questions of the highest interest, as 
regards midwifery, legal medicine and hygiene, 
aud also in a still more important respect. In 
short, far from considering the popularization of 
the physiological fact of which he treats, as neces- 
sarily involving immoral results, a very learned 
theologian, to whom the author had submitted the 
question of temporary infecundity, has thought 
on the contrary, that, man being free to use 
marriage, if not as he pleases, at least when he 
pleases, many men being prevented on prudent:al 
grounds from cohabitation, through fear of a too 
numerous progeny, will hereafter be able, thanks 
to the doctrine of temporary infecundity, to allow 
themselves in all security, complete, normal, and 
consequently, /aw/ul intercourse; without which, 
in the opinion of moralists, economists and physi- 
cians, domestic happiness cannot exist.—Jour, de 
Méd,, et de Chir., Nov., 1866. New Orleans Medi- 
cal and Surgical Journal, Jan., 1867. 





On the Use of Sulphite of Soda in the Treat- 
ment of Brysipelas. 


Dr. Appinett Hewson stated that he had been 
using the solution of sulphite of soda as a local 
application in erysipelas since February, 1864, 
and: had obtained results from it, in the various 
forms of that disease, which were to him both 
interesting and surprising. He had been induced 
to try it from the representation made by Prof, 
Pout of its influence in destroying all diseases 
of a cryptogamic or animaleular origin—a source 
to which recent researches would lead us to sup- 
pose erysipelas was due, At first he adminis- 
tered it internally, in doses of ten grains every 
two hours, as well as applied it locally; but the 
effects of the local use were so prompt and de- 
cided, that he has now abandoned its internal 
administration altogether. In extensive trials of 
this remedy, both in hospital and private prac- 
tice, he has never seen it fail when thoroughly ap- 

lied before the deep planes of cellular tissue had 
me invaded by the disease. Under the latter 
circumstance, no positive curative results were.of 
course to be expeeted from its mere external use, 
But before such had become affected, a 
solution of ten grains of this salt to the ounce of 
water, when thoroughly applied,.om lint all over 
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the surface affected, and to a considerable dis- 
tance beyond it, and covered with oiled silk to 
prevent the evaporation of the solution, had not 
only produced a decided bleaching effect on the 
discolored surface in every such instance, in the 
first twenty-four hours of its use, but had inva- 
riably destroyed all traces of the disease in forty- 
eight hours f hed its first application. The result 
was the same, whether the application was made 
in the traumatic or idiopathic form of the disease. 
He had thus cured twenty-seven cases, seven of 
which were of idiopathic erysipelas. Even in 
the cases where the deep planes of cellular tissue 
were involved, as well as the surface, the disease 
on the surface was always apparently affected by 
the mote It was most positively bleached 
in all instances, and in many was evidently de- 
— within the’ period above stated, even 





whilst that in the deeper parts proceeded on 
steadily to suppuration.—Trans. Coll. of Phys. 
of Philadelphia, 





THE AGE OF NUBILITY. 


Dr. J. Marrnews Duncan, of the north of Eng- 
land Obstetrical Society, has an interesting ar- 
ticle in the Edinburgh Medical Journal on the 
age of nubility, especially in woman. We pre- 
sent his conclusions, rather than his arguments. 


“Tt is known that a first confinement is much 
more dangerous than any of those which follow, 
at least until the confinement reaches a number 
above that ordinarily attained to by fertile 
women. I have elsewhere shown that this ex- 
traordinary mortality accompanying first labors 
is about twice that accompanying all subsequent 
labors taken together. It evidently, then, be- 
comes of extreme importance for the young wo- 
man entering on the risk of a first confinement, to 
do so at the most favorableage. The age of small- 
est mortality after a first confinement should be 
chosen for encountering its risks, It has been 
long known that age has considerable influence on 
this mortality. But I know of no satisfactory data 
for deciding at what age a woman most safely 
bears a first child. In another place, I have en- 
tered upon the subject and shown that the quin- 

uenniad, 20 to 24 years inclusive, is the safest 

or parturition generally, and I think it a natural 
inference that that age is the safest for a first 
parturition, an inference too, which appears to 
me to have the support of the general tenor of 
the argument to which I have made reference. 
If a woman is to multiply and replenish the 
earth, as married women ordinarily do, she must 
survive her first confinement. ‘I'o have the best 
chance for this survival she should marry 
between 20 and 25 years of age. 

There is scarcely any condition of a married 
woman which more surely causes unhappiness 
than sterility; its avoidance is therefore a great 
object. If a married woman is sterile she fails 
to secure the great end of the union. It is evi- 
dent that the age of nubility should be fixed with 


a view to the securing of fertility. I have else- 


where shown that age at marriage has consider- 


able influence upon the occurrence of sterility; 
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of fertility is the quinquenniad, 20 to 24 years 
inclasive. So far, then, as the avoidance of ster- 
ility has any bearing upon the age of nubility, 
the quinquenniad, 20 to 24 years inclusive, is to 
be selected. 

“Premature conjunctions,” says Aristotle, 
“ produce imperfect offspring. females rather than 
males, and these feeble in make and short in stat- 
ure. That this happens in the human race as 
well as in other animals, is visible in the puny 
inhabitants of countries where early marriages 
prevail.” These opinions of Aristotle are con- 
firmed, so far as stature is concerned, by my 
own researches and those of Prof. Hecker, re- 
garding the length and weight of children born 
of mothers of different ages. And the statistics 
of Dr. A. Mitcue.t seem to show that immature 
mothers and old mothers are specially liable to 
bear idiot children. . 

If, in the foregoing paragraph. it is established 
or rendered probable that if the children of very 
early marriages are less strong and healthy than 
other children, it may be considered a work of 
supererogation to show that such children die 
in a higher proportion in early life than others. 
But the demonstration of both of these points is 
not perfect, and the proof of the one goes far to 
confirm the other, and is therefore demanded. 

A table is then given which shows a greater 
survival of children born of woman married at 
from 20 to 25 yearsof age than at any other; 
and as the rearing of children is assumed to be 
one of the chief objects of marriage, the age to be 
selected for marriage, with a view to this object, 
is 20 to 25 years. 

Considering the argument drawn in this paper 
from the avoidance of sterility, it may appear to 
some to be unfair to found any argument upon 
the avoidance of an excessive family. And I ad- 
mit that what I have to adduce on this topic 
may partake in some degree of an arbitrary 
assumption. Having, however, shown some 
grounds for believing that ten is the ordina' 
limit of fertility in women living in wedloc 
during the whole child-bearing period, and hav- 
ing shown the wd, great mortality attendant 
upon the tenth or higher, I venture to express 
my belief that a family rising above ten begins 
to be excessive. Now it appears to me that all 
the knowledge we possess oF the laws of fertility 
refers the excessively numerous families of 4 
population to fertile women who have been 
prematurely married. Such women certainly go 
on longer bearing children: than any other, 
counting up to the end of the child-bearing 
period in the women compared. : 

Another class of women is liable to have chil- 
dren with dangerous rapidity, and often a family 
that is excessive, at least when the duration of 
married life is taken into account, namely, those 
a my fertile when married comparatively Jate 
in life. 

Child-bearing by an immature mother is pop 
larly held to be dangerous to the continued get 
eral health of the mother, and to prevent the 
complete development of her in size and beauty. 
I have no positive evidence to adduce in favor of 
this generally entertained notion, which my 0? 
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and the age at marriage found to be most secure 


experience appears to me to confirm. 
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In conclusion, it is almost useless to add that 
I consider the age of about twenty to twenty-five 
the nubile age of woman. The numerous facts 
and arguments I have adduced, appear to me to 
bear out distinctly this conclusion. Below twenty 
years of age, woman is immature, she runs 
considerable risk of proving sterile, and if she 
does bear a child she runs a comparatively high 
risk of dying in child-bed; besides, her early 
marriage brings many other disadvantages, The 
woman above twenty-five years of age is mature, 
but to counterbalance this, she encounters some 
greater risks than the very young wife’s, though 
of a similar nature.—Zdinburgh Med. Jour. 








ON GLYCERINE. 


Dr. Enno Sanper in a communication to the 
St. Louis Medical Reporter on glycerine says: 


Its peculiar and remarkable qualities have 
already secured to glycerine numerous and ex- 
tensive applications, which become constantly 
more manifold. Its ready solubility in water, 
alcohol and acetic acid, its great dissolving pow- 
ers for all salts soluble in water, its beneficial 
action upon allanimal tissues, its peculiarity to 
have the appearance of oil, witheut ever becom- 
ing rancid, render it of em‘nent value in medi- 
cine and surgery, where it is used already to a 
great extent. There were consumed 2,870,000 

ounds of glycerine during the year 1861, in the 
Jentral Drug store of the Parisian Hospitals. 
Combining the properties of oil and water, it is 
ferquently used in place of ointments and salves, 
where the external application of alkaloids sol- 
uble salts or vegetable matter is desired. It 
softens and dissolves all hardened fatty sub- 
stances, and has been used beneficially in dis- 
eases of the ear. 


On account of its softening and soothing influ- 
ence upon the skin, it is peculiarly adapted to 
the manufacture of fine toilet soaps, It also 
constitutes the menstruum of pomatums, hair 
oils,and such preparations for the hair, which 
are recommended as hair tonics and hair restor- 
ers. It removes dandruff, and heals the skin 
completely of this disease ; it imparts to the hair 
brilliancy, gloss and softness, and keeps the scalp 
in an excellent condition. Being inodorous, not 
liable to become rancid, but, like oil, capable ef 
extracting odors, it may be employed advantage- 
ously to extract such odors, the delicacy of 
which would be destroyed by distillation. 


As it preserves its liquidity even in very low 
temperature, does never assume a crystaline 
form, nor may be spoiled by rancidity, it has 

n used as lubricator for such clocks and in- 
struments which have been exposed to the influ- 
ence of the temperature; on this account it has 
been largely employed in gasometers. For the 
same reason it is used successfully for the pre- 
servation of microscopic objects, which remain 
fresh, and admit continuous observation. 

Food, and other substances of such character 
% may become spoiled by the loss of water essen- 
tial to them, have been preserved by immersion 


into glycerine, and meat, fish, fruit, etc., are 
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vor and qualities after the glycerine had been re- 
moved by washing and soaking in water. 

Capable of dissolving a number of dye stuffs, 
it is not only used in the manufactory of textiles, 
but also as coloring for liquors, which improve 
by its addition in richness and taste. 

Glycerine should be pure for employment in 
medicine and for all the more subtle technical 
applications. For common use it may be more 
or less impure, according to the object it is de- 
sired for. Its definition and its deportment 
toward some solvents have been stated above; 
it remains yet to mention the reagents by which 
some of the most common impurities may be dis- 
covered. If alcohol, containing one per cent. 
sulphuric acid, form a precipitate or only a 
white turbidity with glycerine, the presence of 
lime is indicated, and if the diluted solution of 
potassa produces a brown tint on boiling, some 
foreign organic substance, as, for instance, glu- 
cose, will be the cause of it. 

It is said to be frequently adulterated with 
sugar syrup, which may always be discovered 
by an examination with polarised light. Gly- 
cerine has no optical rotary power, while all 
kinds of sugar turn the plane of polarisation 
either to the right or left. Cane sugar may also 
be detected by chloroform, which dissolves gly- 
cerine, and leaves the sugar undissolved; and 
glucose, by boiling the suspected article with an 
alkaline solution of sulphate or tartrate of cop- 

er, which will precipitate from the bright, blue 
Fauid, the red suboxide of copper in case of an 
adulteration. 


[For an interesting article on glycerine, see a 
paper by Dr. Avo.pnus, of Hastings, Michigan, 
in this, journal, current volume, January. | 





The Sulphites and Hyposulphites. 


A correspondent of the Richmond Medical Jour- 
nal, writing from Pisa, Italy says: 

Before finishing this letter, I cannot help invit- 
ing the attention of your readers to the researches 
of Dr. Pout, of Milan, on the medicinal uses of 
the sulphites and hyposulphites, They are by no 
means new. The Medical Times and Gazette of 
June 14, 1862, contained a short account of them, 
and the Italian papers have repeatedly discussed 
them. Yet, on the whole, these hyposulphites 
seem to have been less lucky than their coétanei 
the hypophosphites which were introduced into 
the medical world about ten years ago. Possibly, 
Dr. Cuurcartt, of Paris, was a better father than 
Dr. Port, of Milan. But whatever the cause of 
this disparity of fortune may have been, the one 
seems — as worthy of attention as the other. 
The sulphites never pretended to be a specific 
(like the hypophosphites,) against one particular 
disease, but merely to do within the human sys- 
tem what they were known to do elsewhere, viz.. to 

revent and to check fermentation, and Dr. 
Bovat recommended their internal and external 
use in all cases of septic or purulent affections, 
and, above all, against the numerous class of so- 
called zymotic diseases. Whether all these dis- 
eases deserve their name, is by no means certain, 





reported not to have lost any of their original fla- 


and many other diseases, now called inflammatory 
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or nervous, may hereafter have to be added to the 
amended list of zymotic ones. But here, at 
least, that question is irrelevant. If (as L1ppo- 
CRATES says) naturam morborum curationes osten- 
dunt, we cannot do‘better, than to encourage the 
clinical use of the sulphites, as their action or 
ineficacy might be considered as a kind of test 
for the existence or non-existence of the supposed 
ferment in any given disease, though I can see 
no reason why medical men do not set to work 
like Prof. Scuirr, in a logical and earnest man- 
ner, instead of thus stabbing in the dark. Sul- 
phites in the stomach may or may not remain 
sulphites in the blood. Dr. Pout admits that 
they are changed into sulphates in the intestinal 
canal. But if so, how can they act as antizymo- 
tics when reaching the blood, or if they do, how 
ean such blood be called zymotic? It seems, 
that the change into sulphates is a very slow and 
gradual one, and that the absorption of pure sul- 
phite into the blood depends chiefly on the slow- 
ness of this process of hyperoxydation. But the 
experiments made by Dr. Poiut for this purpose, 
are not conclusive, and far from being aha ot 

Nor would your correspondent be justified in 
welling much longer on a subject which, what- 
ever its intrinsic importance may be, has long 
ceased to be a novelty, and which is pertinent 
only on account of the close connection existing 
between the two subjects that have been treated 
in this letter. The Italian savans have for sev- 
eral years been preaching the antizymotic pro- 
perties of Dr. Potti's hyposulphites. Prof. 
Scarrr has now proved, with a cogency lit:le 
known in medical reasoning, that diabetes is an 
eminently zymotic disease. What then, is more 
natural than to bring those two isolated asser- 
tions together and to recognize in the, latter an 
opportunity for testing the worth of the former? 
Those who wish to try this clinical experiment 
and who want further information on the sub- 


ject of Ponxi’s raf em areey I must refer to the 


London Medical Times and Gazette of May 5, 
1866, where they will find a brief but sufficient 
account of the action of those subsalts in py- 
vemia, eruptive fevers, typhus, ma'aria fevers and 
in cattle plague; also as disinfectants for sores and 
suppurating wounds. For the convenience of your 
readers, however, I will briefly state here, that 
that of four sulphites of potassa, of soda, of mag- 
nesia and of lime, the sulphite of magnesia is the 
one best adapted for internal use. It is given 
in half drachm doses, ten or even twenty times a 
day. All acids are its incompatibles, and should 
be avoided, even dictetically throughout the 
treatment. It is best tolerated when dissolved in 
an abundant quantity of water. For the rest, Dr. 
Pout stands responsible. 





—— The Southern Journal of Medical Sciences 
says: “Clitoridectomy,” “artificial fertilization,” 
and “ethereal copulation,” are the offspring of 
“heated imaginations,” and they are destined, 
after serving a temporary individual purpose, to 
he acknowledged by the profession at large as 
only of a value eo-equal with that of the huge 
signboard over our railways, and which, in flam- 
ing letters, with large-exclamation marks, says— 
«Book out for the locomotive!!!" 
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Two Cases of Poisoning by Over-doses of Fluid 
Extract of Gelseminum. 

Reported by R. P. Davis, M. D., of Parkersburg, Va. 

On the evening of October 6th, 1866, I was 
called to see a young lawyer of our city, who 
was reported as being very ill. I answered the 
call immediately and found him in the following 
condition ; * 

Ile was lying on his left side, face somewhat 
congested, pupils dilated, but responding to the 
different degrees of light; eyelids half closed, 
with apparent inability to move them; lower 
jaw drooping, and his tongue, to use his own 
expression, ‘‘was 80 thick he could hardly 
speak;” his skin was warm and moist; pulse 
small and :feeble, and his respirations somewhat 
diminished in number. He had neither purging 
nor vomiting. d . 

Upon my questioning him regarding his con- 
dition, he told me that he and a friend had “‘ been 
enjoying themselves in a social way for some 
three or four days,” and that nothing was the 
matter with him now “but extreme neevous 
prostration.”’ He also told me that he had not 
taken medicine of any kind. Thinking, as he 
did himself, that he was merely prostrated from 
excessive dissipation, (he being of a very deli- 
cate constitution,) I ordered him a brandy-punch, 
and went to the drug store for some medicine. 

Whilst waiting for the prescription to be filled, 
his friend S. came staggering into the store, say- 
ing, “I am blind; I cannot see. What in the 
world is this I have taken? (at the same time 
showing a bottle.) My friend B. is down in the 
same fix.” I examined the bottle, and found it 
plainly labelled, ‘‘Fluid Ex. Gelseminum,” I 
asked him how much they had taken? He re- 
plied, **B. and [ have each taken a tablespoon- 
ful.” I immediately sent my student, Mr. Waite, 
to see Mr. B. and give him an emetic, with other 
remedies to be given after he had vomited. I 
then gave-Mr. S. an emetic. which acted freely; 
after which I gave him quin. sulph., 3j., in spt. 
vin, gal., Ziv. In a few minutes Mr. Waite 
returned and said Mr. B. was dying; and that it 
was with great difficulty he got him to swallow 
the emetic, which had not acted. Dr. A. G. 
CLark accompanying me, we hastened to where 
Mr. B. was, and found him in a dying condition, 
pupils widely dilated, spasmodic breathing, sur- 
face cold and congested, pulse almost impercep- 
tible, and totally unconscious. Mustard was 
applied to the extremities, his body sponged with 
hot brandy, and artificial respiration, but all to 
no effect. He died at 830, P. M., about two 
hours and a half after he had taken the poison. 

I returned to Mr. S.; found him inclined to 
sleep, with deep aoa and a numbness of 
the whole body. repeated the quinia and 
brandy, but in only one-half the quantity given 
before, and kept him walking about with the aid 
of two of his friends. At ten o'clock, he was 
feeling quite comfortable. Considering him out 
of danger, I sent him to bed, when he slept 
soundly all night, waking in the morning, feel- 
ing, as he said, “quite well, bat weak and dizzy. 
He recoveted without any further difficulty. 

The fluid ‘extract taken by the above 
was prepared by Tirben & Co., of New Le , 
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N. Y. There being no antidote to poisonous 
doses of gelseminum given in the U, S. D., I was 
at a loss to know how to act or what todo. But 
acting upon general principles, I first vomited 
Mr. S. freely, and then gave him the large doses 
of quinia spoken of above. My reasons for 
giving the quinia were these: gelseminum being 
a powerful nervous sedative, when taken in large 
quantities, acting upon the brain and nervous 
system generally, and quinia being a cerebral 
stimulant, I thought that large doses of quinia 
might rouse the nervous centres to action; 
through this to restore tone and vigor to the 
heart, and equalize the circulation, am satis- 
fied that quinia had a good effect, for Mr. S. had 
taken the gelseminum nearly ten hours before he 
took the emetic, giving the system time to come 
thoroughly under its influence. I am satisfied, 
that had Mr. S. waited and sent for a physician, 
that he would have shared the same fate as his 
friend and companion; that the time lost in so 
doing would have placed him beyond the reach 
of medical assistance.—Medical Press and Uir- 
cular, 
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The Red Bridge. By T. Talmon. 18mo, pp. —. 
Price, 90 cents. 


Rachel Noble’s Experience. By Bruce Edwards, 
18mo., pp. 326, Price, 90 cents. 

The above works, issued by the National Tem- 
perance Society and Publishing House, N. Y., 
are temperance tales, intended for Sabbath 
School and other libraries. The books are both 
written in a very lively, interesting, and attractive 
style, and are calculated to instil into the minds 
of the young, feelings that will tend to their ad- 
vancement in temperance. 

‘ 





The Nation speaks thus of a late contribution 
to medical literature : 

Messrs. Ticknor and Frexps have issued within 
a day or two, a limited edition of a valuable work 
by Dr. J. Mason Warren, “ Surgical Observa- 
tions, with Cases and Operations.” Under this 
modest title the author has given the medical pro- 
fession, in an enlarged form, the substance of the 
address, entitled “Recent Progress in Surgery,” 
which he delivered some time since before the 
Massachusetts, Medical Society. The volume is 
illustrated with wood-cuts and with lithographs, 
colored and uncolored, and is of course hand- 
somely printed, ° 





A'little work of eight pages, on Extraction of 
Soft Cataract by Suction, has reached us. The 
author, is Dr. A. D. Hatt, of Will’s:(Ophthalmic) 
Hospital. He advocates the combination of the 
two —_" TEAL#’s operation, that is to say, he 
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opens the cornea and lacerates the capsule with 
one‘and the same‘instrument, the ordinary broad 
cutting needle, and then introduces a tubular, 
curette and withdraws ‘the cataract by suction. 
The ancient Persians are said to have the honor 
of originating this simple procedure, 

The results of the observations on cholera are 
now being rapidly brought before the profession. 
The Report of the City Physician, of Boston, for 
the year ending April’ lst, 1867, the Report of the 
Metropolitan Board of Health, for 1866, (New 
York,) and the Seventh Annual, Report of the 
Commissioners of Public Charities and Correc- 
tion, New York, 1866, are upon our table. It is 
impossible for us to do justice even briefly, to the 
matter contained in these important statistical 
volumes. They portray, in striking colors, the 
hand to hand conflict of science against the pesti- 
lence, and we are proud to add that they prove 
that rational medicine, true to its highest duty to 
prevent disease, can conquer, and will conquer 
even this deadly foe to humanity, That of Dr. 
Reap, of Boston, has appended a translation of 
the: Report of the International Sanitary Con- 
ference, a most valuable document, The tendency 
of this and all recent evidence on cholera, is to 
show that it is communicable from one person to 
another, and that isolation, pure water, and 
cleanliness, are the most reliable public safe- 
guards. 

As the marked control which sanitary measures 
exerted over the progress of the disease during 
the last summer is rendered so conspicuous by the 
comparative tables in these volumes, let us hope 
that the public at large will profit by past experi- 
ence, and place the authority and the means to 
enforce hygienic regulations in the hands of com- 
petent medical men, not only in the great 
cities, but in the smaller towns and districts. 


al 


Consumption of Spirits in Great Britain. 

During 1866, there were 25,567,962 gallons of 
spirits distilled in Great Britain, of which 7,760,- 
342 were distilled in England, 11,909,119 in 
Scotland, and 5,808,561 in Ireland. This is a 
decrease of 1,182,722 in the number of gallons 
distilled, as compared with the return for 1865. 


British distillers pay a duty of ten’ shillings @ 
gallon to the Exchequer, which is about $3.25 
in American currency, In America, the tax is 


two dollars per gallon, Of the amount cigtil/et 
@ 


/20.216,390 gallons were consumed during 








year. 
—— Dr. P. H. Zasnisere, ‘of Jersey City; 
sailed for Europe in the Great Eastern, 
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THE LATE DR. JOHN DELAMATER. 

The recent death of this distinguished practi- 
tioner and teacher is worthy of more than a 
passing notice. The following sketch of him is 
prepared from a Cleveland, Ohio, paper. 

Dr. Jonn Detamater was born, of French 
ancestry, in Duchess county, New York, in the 
year 1787. His father, a thrifty farmer, was a 
man of liberal views, and extended to his child- 
ren all the advantages for education that the 
limited resources of the country afforded. Early 
in life the subject of this sketch evinced a fond- 
ness for the study of medicine, and deciding to 
adopt that as his profession, he bent all his ener- 
gies to acquiring a thorough knowledge and 
fitting himself fully for the discharge of its du- 
ties. His ambition would not permit him to be 
satisfied with attaining to mediocrity, but he 
determined to be a master of his profession. How 
well he succeeded, his long and c minently useful 
life bears enduring evidence. 

We cannot learn that he pursued a regular 
course and formally graduated at any medical 
college; but he was a profound student, and the 
degree of Doctor of Medicine was conferred upon 
him. At the early age of twenty-one he com- 
menced the practice of medicine with remarkable 
success. A peculiar faculty: for imparting in- 
struction was also developed, and this, together 
with his thorough acquaintance with medical 
science in all its branches, rendered him conspic- 
uous in his profession. Previous to his removal 
to the West, he was connected with several med- 
ical schools in New England and New York, in 
the capacity of instructor, and with unvarying 
success. 

In the year 1835, he went to Cincinnati, where 
he remained several months. During the winter 
he delivered a course of lectures before the Medi- 
cal College in that city. In the following year 
he removed to Cleveland, intending to make it 
his permanent residence. Shortly after, how- 
ever, he was called to Willoughby, Lake county, 
and for about six years was connected with the 
Medical Institute in that place. 

In 1842, associated with Dr. Krerianp, Dr. 
Casszs, Dr. Acktzy, and others, he returned to 
Cleveland, and established the Medical Depart- 
ment of Western Reserve. College, or, as it is 
usually known, “Cleveland Medical College.” 





From that time until his death, a period of 
twenty-five years, Dr. De.amerer was closely 
identified with the profession of Cleveland. He 
retained his active connection with the College 
until about five years ago, when the infirmities of 
age (he then being seventy-five,) compelled him 
to give up lecturing. He filled, at different 
times, nearly every chair in the Faculty, and so 
complete was his mastery of medical science, 
that it seemed impossible to decide for which 
department he was best qualified. He also held 
the position of Dean of the Faculty during the 
entire period from the establishment of the Col- 
lege until his retirement. Hundreds who are 
now ornaments to their profession, are in a great 
measure indebted to him for their qualifications 
for usefulness, and his name will long be remem- 
bered with esteem and affection. 

His health has been precarious for some years, 
and having passed the three-score years and ten 
allotted to man, it was not to be expected that 
he could long survive. A sincere and devoted 
Christian, and retaining his faculties almost un- 
impaired to the last, his life passed gently and 
quietly away. Ilis age was eighty years, lacking 
a few days. 

As a husband and father he was most affec- 
tionate and kind. His wife, who died five years 
ago, suffered much from ill-health, and some time 
before her death, he remarked to a friend, that 
during twenty years, not a single night passed 
that she did not require attention. Another 
member of his family was also sorely stricken, 
and he experienced much of the sorrows and 
afflictions of life. One who knew him intimately 
says, that he never uttered a word of complaint, 
but was always the same cheerful, patient, 
faithful Christian. He had a number of child- 
ren, but only three—two sons and a daughter— 
survive him. The latter was with him through 
all his declining years, and smoothed his dying 
pillow with the tender hand of filial affection. 

His moral character was one of the most stern, 
unflinching integrity. The friend to whom we 
have referred says: He had keener powers of dis- 
cernment between right and wrong than any 
man I ever knew, and when he decided upon the 
right path, nothing could induce him to deviate 
therefrom. The following affords an illustration 
of that conscientiousness which was one of his 


‘most marked characteristics: Upon one occasion, 


he attended a lady through a severe illness. 
Aside from his regular visits, he made frequent 
unprofessional calls to suggest. everything possi- 
ble for her relief... She was restored to health 
and her husband (who was a man of limited 








eo ae aifees. > _# _: 


a @ 











May 11; 1867.] 


means) desired the Doctor to send him his bill. 
The latter, under the circumstances, determined 
to charge but five dollars. In making out the 
amount, however, he accidentally placed the 
point after the wrong figure, making the bill to 
read fifty. Overjoyed at the recovery of his 
his wife, the man handed him the full amount, 
but the Doctor immediately returned forty-five 
dollars, and, examining the bill, explained his 
mistake, 

He was a regular practitioner for more than 
fifty years. He was unusually accurate in dis- 
tinguishing symptoms and defining the disease 
of his patient, and equally skilful in administer- 
ing remedies. Prudent, decided, and clear in 
judgment, he possessed in an eminent degree the 
qualifications so essential to one who holds in his 
hands the lives of others. In 1860, the degree 
of Doctor of Laws was conferred upon him by 
the Western Reserve College, and few indeed 
have more worthily borne that title of honor. 

— @=———— 
THE CHILDREN’S HOSPITAL. 

Among the most useful, yet most unpretending 
of the medical institutions of our city, is the 
Children’s Hospital. It was established eleven 
years ago, by the enterprise and energy of Drs. 
Francis W. Lewis, T. Hewson Bacue, and 
ALEXANDER Penrose. The location was on Blight 
Street. On the 25th ult., a new hospital building 
was taken possession of. This is located on 22d 
Street below Walnut, and was erected at a cost 
of about $25,000. It is neat brick building, faced 
with brown stone, divided into three stories, with 
high ceilings, and admirably ventilated. The 
basement floor is devoted to the laundry, kitchen, 
dining, and other departments. The second floor 
contains reception, managers’ and matron’s rooms, 
and the dispensary, which is one of the most im- 
portant departments of the hospital. The third 
floor is divided into two large and airy wards, 
with a capacity for fifty patients. There are at 
present about thirty little children, of both sexes, 
in the Hospital, and between seventy and eighty 
have enjoyed its benefits during the last year, 
while 5,000 patients have been treated and pre- 
scribed for atitsdispensary. The managers have 
very wisely secured a large plot of ground at the 
rear of the building, which will be Jaid out, at 
present, as a pleasure-ground for the children, 
but which we hope to see ultimately used for ex- 
tensions of the Hospital building. 

We congratulate Philadelphia on the possession 
of @ hospital for children, and commend it to the 
sympathy and support of our citizens, and espe- 
cially to those of our own profession. We trust 
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that it will be supplied with the means to enlarge 
its sphere of usefulness, and that it will ultimate- 
ly, as it should, become one of ,the principal hos- 
pitals of our city. 

If we mistake not, this is the only Children’s 
Hospital in the country. This is the more to be 
wondered at, when it is considered that much the 
largest portion of the sickness of families is among 
children, and that the circumstances by which 
they are surrounded are often unfavorable to re- 
covery. 


—. 
i ae 


Notes and Comments. 








Another New Medical Journal, 

On the Ist of June, Drs. C. A. Loan and T, 
Sinks will issue, at Leavenworth, Kansas, the 
first number of the “ Leavenworth Medical Her 
ald,” which will be a monthly of 48 pages. 

We heartily wish success to every attempt to 
build up our medical literature, but we feel sure 
that the sequel will scarcely justify starting new 
enterprises of this kind, in such sparsely settled 
portions of the country. This is the second 
medical journal in the Mississippi Valley, west 
of St. Louis, and we feel sure that it is not possi- 
ble to sustain them both. We shall, however, be 
very glad if it can be proved that we are in error. 





Erratum. In the Reporter of March 24, in Dr. 
Barnes’ article, last line, on “An Obscure Disease,” we 
overlooked a typographical error, in which the Latin 
word morbi is used for morbus. 
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The Use of Ergot in Uterine Hemorrhage. 
Eprrors Mep. anp Sura. Reporter: 

After giving the above named article a thor- 
ough trial for three years in the various forms of 
uterine hemorrhage, and finding that it has al- 
most invariably answered the purpose for which 
it was intended, without any bad effects resulting 
from its use, I feel inclined to speak of its useful- 
ness to my professional brethren, trusting that 
by a careful use of it, many a mother who would 
otherwise die, may be saved to adorn her family. 

Although it is used a great deal in hastening 
labor—probably more than it should be—and is 
recommended by high authority, to be useful in 
the difficulty for which I employ it, yet I do not 
think it is used by the profession at large as 
much as it should be, especially in the section of 
country in which I reside. . 
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My method of using it in menorrhagia, post and 
ante partum hemorrhage, in fact, in all kinds of 
uterine hemorrhage, is to give from twenty to 
thirty drops of the fluid extract every half hour, 
until the flooding ceases. In my hands it has 
never failed to act almost specifically, except in a 
few cases in which the trouble was caused by 
uterine polypi and ulceration of the os. I have 
never seen any of the bad effects, such as narcot- 
ism, gangrene, etc., result from its use. My ex- 
perience has led me to place far more confidence 
in it, than in sugar of lead, opium, alum, injec- 
tions of tannin, Monseu’s solution, and the whole 
class of astringents. 

Its good effects are no doubt properly attribu- 
table to the stimulant effect which it produces on 
the uterine nerves, thereby producing contraction 
of the muscular structure of the womb. A 
few cases will suffice to show the rapidity of its 
action, and the permanence of its good effects. 


April Ist, 1866. Was called to see a lady who 


had “just miscarried.” When I reached the 
house she was flooding violently; the blood find- 
ing its way through a large “chaff-tick,” and 
was flowing in a stream tothe floor. The patient 
was weak and debilitated. Upon examination 
per vaginum, my finger came in contact with a 
portion of placenta occupying the cervix uteri. 
Supposing it to be the cause of the wasting, it 
was immediately removed, and friction applied to 
the abdomen, the head of the patient lowered, the 
hip elevated; afterwards cold was applied to the 
abdomen, but all availed nothing, the trouble still 
continued. A half teaspoonful of the fluid ex- 
tract ergot was then given; in fifteen minutes the 
bleeding was much lessened, and a second dose 
sufficed to check it entirely, and the lady made a 
fine recovery. 

Case 2d. A young woman 23 years of age; 
married ; was then near her single month of preg- 
nancy. Was called to see her at noon, Feb. 1st, 
1866. Her statement was, that while attending 
to her domestic duties. in the morning, she fell 
and injured her side, and that in a few minutes 
she began to “waste a great. deal,” and that it 
was growing worse, Inferring that the flooding 
was caused by a partially detached placenta, she 
was placed in a recumbent position, and 20 drops 
of the fluid extract were given; in twenty minutes 
15. drops more were given, and in a half hour 
more the same quantity was repeated. By this 
time the flooding had much lessened, and a few 
more doses in the afternoon at intervals of an 
hour, stopped the trouble entirely. . She after- 
wards went on till her full time for confinement, 
and was delivered of a fine healthy child. I have 
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a number of similar cases on record, in which the 
same beneficial effects were produced by this 
medicine. Some practitioners may be inclined 
to think that the medicine, given in the above 
named quantities, would have a tendency to pro- 
duce violent contractions, and thereby bring on 
abortion. But I am confident if it is not given 
in larger quantities than those mentioned, there 
is no danger to be apprehended from its use. 


Case 3d. Girl wt. 16. Applied April Ist, 
1866, for relief from a severe menorrhagia caused 
by anemia, under which s he was then laboring, 
stating that she had been troubled with it for 
some time. I immediately ordered her to take 
twenty drops of the fluid extract every half hour 
until the flow would cease, and to resort to it 
whenever necessary, of course allowing it to come 
on in proper quantities at her menstrual periods. 
She was likewise ordered to take twenty drops of 
tinct. fer. mur., three times per day. In two 
months afterwards she informed me, that after 
using the ergot occasionally for about a week, 
“she got rid of her complaint, and was now en- 
joying good health.” 

I have written the above article with the hope 
that it may induce those who have not used the 
medicine in uterine hemorrhage, to give it a fair 
trial, and report their success or failure as the 
case may be. J. SENSEMAN. 

Brandt, O., April 26th, 1867. 





* Advertising Doctors at a Discount,” 
Eprrors MepicaL anp SurGicaL REPORTER: 

In your issue of February 23d, 1867, is an 
editorial, which in its general tone pleased me; 
and yet I am afraid you are doing injustice to 
some country members of the profession, who are 
really as much in earnest in carrying out fully 
our code of ethics as yourselves, As an exam- 
ple, please look at the enclosed slip, cut from our 
village paper, and you will perhaps conclude at 
once that I am guilty of “sneak-thiefism.”’ 

What are the facts in the case? I live in 
country village, with a population of about three 
thousand; so small indeed that every body knows 
every body’s business. Does any one buy a horse 
or a cow, or does the wife.of any citizen have 
baby, why somebody talks about it, and finds 
out the price paid for the first two articles men- 
tioned, as well as to, speculate upon the “cute- 
ness” of the buyer or seller in making the 
trade. If the baby is referred to, the questions 
comes up at once, what doctor did they have? 
Is it a girl or a boy?, Does. it look like its father? 
and so, on tothe end of the chapter, The same 
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thing occurs in relation to doctors, so far as their 
business is concerned. - 

The editor of our village paper came to me for 
the particulars of the case referred to in time for 
his previous issue, and was informed by me dis- 
tinctly, that I could not furnish them for pabli- 
cation, with my name associated with the notice, 
or alluded to in the item of news. You see the 
result. Now, who unacquainted with the facts 
will be able to say if I am guilty of quackery or 
not? Indeed, would you not read the enclosed 
notice with a feeling of disgusting contempt, 
believing me guilty of its publication? 

This same thing occurs very often, and I really 
wish you would inform me how to avoid it. It 
may annoy we very much, but so far as I know, 
I am entirely helpless in the matter. 


J. E. Topp, M.D. 
Baldwinsville, N. Y. 





Nitro-muriatic Acid in the Treatment of Asthma, 
Epitors MepicaL AnD SuRGIOAL Reporter: 

The following for its singularity, if for nothing 
else, ought, in my humble judgment, to be made 
public : 

Miss R. M., wet. 30. Sent for me August Ist, 
1866. Found her laboring under a severe asth- 
matic attack, or had just got partially over a 
severe attack. She was very much emaciated. 
Some hectic fever, tongue coated lightly, pulse 
about 100 per minute, and weak, bowels costive. 
There were no appreciable signs of pulmonary 
tuberculosis. Complains of a constant aching in 
right hypochondrium. Has shooting pains through 
the chest, Has had phthisis all her life. Has been 
treated by numerous physicians of the regular 
profession, also of the quack fraternity. Tried 
patent humbugs, but nothing gave more than 
temporary relief. She was gradually, but surely 
declining, her general health being poor. The 
paroxysms were becoming more severe, and 
often, recurring now every night. Her friends 
had despaired of her ever being cured. 

Treatment. Ordered tincture cinchon. comp., 
£588, every six hours. Nitro-muriatic acid, gtt., 
vj, every eight hours, in half tumblerful of 
sweetened water, Also drop ten drops in gill of 
water, and soak a cloth in it, and apply over the 
liver, and wear flannel. She has never had another 
paroxysm of asthma since! Under the treatment 
she rapidly recovered. Is now quite fleshy. 
Says she enjoys better health than she over has 
in her life. She rides all over the country the 
coldest of weather, and has had two violent colds 
since, but without the least sign of a return of 
her old tormentor. She occasionally takes the 


acid yet, as she thinks it the greatest medicine 
in the world. She attributes her cure to it, as 
she had been using the tincture of bark before. 
I gave the acid for the purpose of relieving 
the liver, and for its tonic properties, and its 
curing the asthma was a complete surprise to 
me. SolI claim no credit for it, but am deter- 
mined to give it a trial in my next case, and 
would like to hear what the profession think of 
it. B. F. Recorps, M. D, 
Gosingville, Clery county, Mo. 
March 13, 1867. 





Compound Comminuted Fracture of the Elbow- 
joint in an Aged Person. Recovery. 


Eprtors Mep. anp Sura. Reporter. 

On the first day of October, 1866, I was called 
to see Mrs. W——, residing in this city, aged 78 
years. I found she had just fallen down stairs, 
striking upon her elbow, and, as she expressed it, 
‘broken her arm into a dozen pieces.”” Upon an 
examination, I found a compound comminuted 
fracture of the humerus, radius, and ulna, into 
and near the elbow-joint, in fact, it was literally 
smashed. She had been in delicate health for 
some time and was a good deal emaciated and 
seemed to have very little vitality. Her age, and 
this condition of her general health at once for- 
bade amputation. I therefore, resolved to do the 
next best thing that I could. With very little 
hopes of success, I adjusted the fractured bones 
as well as‘I could, placed the arm upon a pillow, 
flexing it, and applied tinct. opii. acetos. plumbi. 
and cold water. I used no other dressing for ten 
days. On the fourth day swelling commenced, 
and on the fifth it was enormous, with ecchymosis 
and great discoloration of the skin from the shoul- 
der to the wrist. At this time the system began 
to give way. Pulse became frequent, small, 
and intermitting; extremities cold; countenance 
pinched ; low muttering delirium ; picking of the 
bed clothes, etc. I gave her large doses of quinia 
in combination with camphor and opium; fed her 
freely with whisky punch, egg-nog, beef tea, ete. 
On the seventh day she began to improve. 
Wounds seemed to be healthy and the swelling 
abating. By the tenth day she had so improved, 
and the inflammation and swelling so diminished, 
that I applied alight pasteboard dressing. I 
continued that dressing until the third week. 
Then I apptied the starch bandage. After the 
tenth day she never had an unfavorable symptom. 
I kept the arm flexed, and expected of course, to 
have an anchylosed joint. After the sixth week 
we began passive motion, and to-day the joint is 
very near as good as the other. I think in time 
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it will be perfect. This to me is a remarkable 
case, and instead of my patient (as I had good 
reason to expect,) being buried, I have the great 
pleasure of seeing her, even in her old age, make 
a perfect recovery, showing plainly the wonder- 
ful powers of the “vis medicatriz nature.” 
H. A. Spencer, M.D. 
Erie, Pa. March 20th, 1867. 





The Ligature as a Substitute for Bloodletting. 
Epitors Mepicat AND SurGIcAL Reporter; 

You have probably heard of epileptic attacks 
prevented by anticipating them with a ligature 
to one or more limbs? The efficacy of this sim- 
ple remedy in domestic practice is in many in- 
stances well authenticated. 

I have known profesiional gentlemen of large 
experience and profound erudition impute the 
value of the ligature to pressure of the nerves. 

I am inclined to refer it to compression of the 
veins—answering for the time being the pur- 
pose of (in many respects superior) to phlebot- 
omy? I have much confidence in the use of 
the ligature as a substitute for the lancet in those 
cases where we do not wish to encounter the 
loss of blood which must flow before a decided 
impression will be produced. In uterine, pulmo- 
nary, and other profuse and alarming hemor- 
rbhages, I regard the ligature as a sheet-anchor. 

The excluded blood should be permitted to re- 
turn to the general circulation by slowly loosen- 
ing the ligature. The ligature should be broad, 
best made of kid, but a pocket handkerchief or 
necktie will answer very well. They may be 
applied to the arms above the elbows, and the 
legs above the knees. The number and degree 
of constriction commensurate to the indications, 
duly considering the age, sex, and constitution 
of the patient, ete. 

The above suggestions may not be new to 
many of your readers; nevertheless, I am in- 
duced to think, their publication may afford 
timely hints to some of them, Ligatures will 
often be useful in determining the propriety of 
bloodletting. When the pulse rises, as it often 
will, after the veins are compressed, c, p., I 
never hesitate to draw blood. If the pulse, on the 
contrary, falls in force, the bloodletting will not 
be advisable or well tolerated. 

I will perhaps, when more at ‘leisure, prepare 
-with greater care a paper on “Ligatures, their 
‘Uses and Abuses.” 

Wu..W. Auexanper, M. D. 
. Athens, Tenn., April 22d, 1867. 


—_——— 


| closes a.long and elaborate article upon 
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News and Miscellany. 


Army Orders. 
The following circulars have been received 
from the Surgeon-General’s office : 
War Department, S -G U's Office, 
“Was ington, D. 7. content 28, 1807. } " 
CrrcuLaR Orpers, No.1. 


It is known that during the war of the rebel- 
lion, there were instances of primary amputation 
at the hip-joint for gunshot injury, performed at 
field hospitals, and not made the subjects of spe- 
cial reports to this office. With much difficulty, 
the details of several such cases have been col- 
lected. It is believed that others may remain 
unrecorded. In order that the data of the office 
in relation to this operation may be as complete 
as possible, you are respectfully requested to re- 
post any facts, however slight, within your know- 
edge, in reference to cases of amputation at the 
hip-joint in the military surgery of the war of 
the rebellion, bearing upon cases other than 
those enumerated at page 50 of Circular No. 6, 
Surgeon-General’s Office, 1865, 

By order of the Surgeon-General. 

C. H. Crane. 
Ass’t Surg.-General U. S, A. 
War Department, Surgeon General's Cos. } 
‘Washington, D. C., April 4, 1867, 
CrrcuLar No. 2. 

Medical officers and others interested in the 
progress of medical science, are invited to for- 
ward contributions to the Army Medical Museum, 
which is now prepared for their reception. 

Besides interesting medical and surgical speci- 
mens, which will be forwarded as heretofore, the 
following classes of articles will be collected and 
forwarded by those medical officers who have op- 
portunities for so doing. 

1. Rare puthelogien specimens from animals, 
including monstrosities. 

2. Typical crania of Indian tribes, specimens of 
their arms, dress, implements, rare articles of their 
diet, medicines, etc. 

3. Specimens of poisonous insects and reptiles, 
and of their effects on animals. 

Attention is called to Circular Order No. 3, 
dated Surgeon General’s Office, April 3, 1867, 
a copy of which is herewith forwarded. 

J. K. Barnes, 
Surgeon General, U. S. A. 





—— Cuotzra is reported to have broken out 
at Port Glasgow and Jersey. It is re-appearing 
at Berlin, showing epidemic tendencies, and is 
making great havoc in Nicaragua, where, in one 
city, Leon of Granada, the deaths number one 
hundred a day. : 


— The Boston Medical and Surgical Journal 
on the sub- 


ject of Female Practitioners of Medicine, with the 


| statement: ‘“‘We do not believe that women are 
adapted to the study and practice of M 
| Upon this subject opinions evidently differ. 
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Home for Inebriates. 


A correspondent of the Cincinnati Lancet and 
Observer, writing from Boston, says: 

We have an institution, called the Washing- 
ton Home, that has existed about eight years. 
Its object is to treat and reform inebriates. 
During its existence, 2300 ients have been 
treated. Inthe year 1866, there were admitted 
349; reformed, 215: improved, 65; incurable, 9. 
Of the remaining 60, some had died, others have 
been lost sight of. There were 41 cases of 
delirium tremens; 410 have suffered from the 
various forms of mania since the opening of the 
Home. Most of the deaths that have occurred, 
have been from phthisis and pneumonia. Du- 
ring the year, 34 returned a second time; 18, a 
third; 6, a fourth, and 2 for a fifth. 

Inebriety is here treated as a disease, and the 
results have been most encouraging. Among the 
few of the leading occupations of those admitted, 
I find that there were, merchants, 56 ; clerks, 68; 
lawyers, 8; doctors, 6; clergymen, 3; printers, 
11; actors, 5; chemists, 2, 





The Population of Rhode Island. 


The Providence Journal contains a list of the 
towns and cities of Rhode Island, with their popu- 
lation on the first of June 1865, 

The list contains the names of two cities, and 
166 villages in the State. The population of 
Rhode Island, according to this division, is located 
as follows: 


Population. 
2cities - - - 67,283, or- - 36.37 per cent. 
166 villages - - 80,042, - - 43.28 “ 
Rural population, 37,640, “ - - 20,25 








Whole State, - - 184,965 0r- 100.00 per cent. 
It is probable that no State in the Union con- 
tains so large a per centage of population living 
in cities and villages. 
Omitting the two cities, the number of villages 
in the State, of different sizes, is as follows: 


1,000 inhabitants or more - - - - 16 
500 to 1,000 inhabitants - - - - 16 
300to500 * = * Shenk atte Sate oly 
200 to 300 . tis Meal. wilt tes de 
100 to 200 és tt ei Sa od 

Less than 100 " Vine cis Pi de eo 

Whole number of villages - - - 166 





A Chemical Theory of Cell Formation, 


Dr. 0. Mowtaomery, has written avery remark- 
may peter, reed before the Royal Society, Decem- 
ber 20, 1866, on the above subject. e whole 
paper has a very particular interest, and his facts 
are well worth verifying by all who have an op- 
portunity of doing so, From prelimi obser- 
vations rationally treated, the above gentleman 
made the following experiments: A viscid sub- 
stance was required, and myeline, after a long 
search, was found to be the one. en to mye- 





this, crystallization was inferred, and this exten- 
sion was prevented by an intimate admixture 
with the white of an egg; clear globules resulted 
from imbibition of the viscid substance. By fur- 
ther extensions of this observation and similar 
ones, globules with lively molecular movement 
were found. A typical cell with nucleus, and 
even nucleolus, and the “white margin so often 
mistaken for a cell wall, was always present.’ 
This latter fact will bea decisive answer to Mout’s 
theories. Mother cells were formed, Lastly, 
globules were obtained with another inclosed 
smaller globule, and this was sometimes multiple, 
like the pie! pus cell, If, instead of water, 
serum be added to the thinly spread myeline, bi- 
concave disks will form, only generally much 
larger than blood corpuscles, The changes in 
theory effected by these precise facts, will, of 
course, be very great. The author observes that 
‘cells’ being thus merely the rebult of chemical 
changes, they can no longer afford a last retreat 
3 those specific forces called vital.—Chemical 
ews. 





An Extinct Race. 


One of the most remarkable races that ever 
inhabited the earth is now extinct, They were 
known as the Guanches, and were the aborigines 
of the Canary Islands. In the sixteenth century, 

stilence, slavery, and the cruelty of the Span- 
lards succeeded in totally exterminating them. 
They are described as having been gigantic in 
stature, but of a singularly mild and gentle na- 
ture. Their food consisted of barley, wheat, and 
goat’s milk, and their agriculture was of the 
rudest kind. They had a religion which taught 
them of a future state of rewards and punishment 
after death, and of good and evil spirits. They 
regarded the volcano of Teneriffe as a punish- 
ment for the bad. The bodies of their dgad were 
carefully embalmed and deposited in catacombs, 
which still continue to be an object of curiosity 
to those who visit the island. Their marriage 
rites were very solemn, and before engaging in 
them the brides were fattened on milk. At the 
present day, these strange people are totally ex- 
tinct. 


Professor Agassiz’s Museum. 


The report of Professor Acass1z, director of the 
Museum of Comparative Zotlogy at Cambridge, 
for the past year, has been laid tofore the Mass- 
achusetts Legislature, , The principal work of the 

ear was the reception and arrangement of the 
immense collections made in Brazil by Professor 
Acassiz, yet there are still about sixty kegs and 
cases not unpacked. In the class of fishes no 
less than fifty thousand specimens were actually 
raaey or representing over two thousand two 


hundred species, two thousand of which are 
soe mew to science. The various 
ments of the institution have not been suffered to 


languish, however, and considerable additions 
and exchanges were effected. As it was d 

best to begin the Museum in a small building, 
and it as its wante increased, the present 
building become full to overflowing. The 
collection of reptiles is probably the largest, in 
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the country, and may compare favorably with 
those of the old world. That of fishes exceeds 
anything now existing, exceeding those of the 
British Museum and Jardin des Plants taken 
together. The number of species of this class of 
vertebrates is more than nine thousand. No 
museum is richer in its collection of radiates. 
Certain branches of natural history have been 
fostered, to the neglect of others, in order to fill 
wants not supplied by other museums, and to 
avoid the mistake often made by such institutions 
of repeating each other. 





Smoxine was not long since accused by a 
celebrated French surgeon of being a frequent 
cause of deafness. And now comes M. Viarpin 
and reports three cases of amblyopia from the 
same cause. 





ARMY AND NAVY. 


NAVY. 
List of changes, etc., in the Medical Corps of the 
Navy, during the week ending May 4th, 1867. 


Surgeon J. M. Foltz, detached from Naval Medical 

Examining Board, and ordered to report on June Ist, 
roximo, for duty on board the Franklin, and as Fleet 
urgeon European Squadron. 

Surgeon M. Durall, ordered to report on Mey 20th 
for duty on board the U. 8.8 Guerriere, and as Fleet 
Surgeon South Atlantic canes ron. 

Surgeon James Suddards, ordered to the U. 8.8. 
Oneida. 

Surgeon Jos. Wilson, ordered as President of the 
N. Med. Board at Philadelphia. 

Surgeon E. R, Denby, ordered as member of N. 
Med. Board, Phila. 

Surgeon H. ©. Nelson, ordered as Reéorder of N. 
Med. Board, Phila. ' 

Passed Ass’t-Surgeon D. R. Bannan, detached from 


Navy Yard, New York, and ordered to Franklin | w 


June Ist. \ 

Ase’t pempet Robert Redington, detached from 
Receiving Ship New York, and ordered to the U. 8. 8, 
Franklin, June Ist 

Passed Ass’t.-Surgeon Edward R. Dodge, ordered to 
duty at Navy Yard, New York. 

Passed Ase’t Surgeon J. D. Murphy, ordered to the 
U. 8. Naval Hospital, New York. 

Passsed Ass’t Surgeon W. K. Van perpen, Satoched 
from’ U. 8. 8. Lenapee, on reporting of his relief. 


Assistant-Surgeon J. 8. Ramsey, ordered to the U. | accomp 


8.8, Lenapee. ; 

Surgeons David Harlan, Robert Woodworth, R. T. 
Maccoun, ordered to report on May 20th, as members 
of oS ge Board to examine midshipmen for pro- 
motion. . 

Surgeon N. Pinkney, ordered to report on the 20th 
inst,, as a member of a Board of Visitors at Naval 
Academv. 

Act’g Passed Ass’t-Surgeon D.C. Burleigh, detached 
from the Memphis, and placed on waiting orders. 


_.—_+ 
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MEDICAL SOCIETY OF NEW JERSEY. 





The next Annual Meeting of the Medical Society of At 
ew Jersey will be held in the City Hall Buildings at 
ewark, on the fourth Tuesday of May, (the 28th,) 
at half-past 7 o’clock, P. M. 
WM. PIERSON, Jr., 
Recording Secretary. 


Orange, NV. J, April %, 19867; 
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MARRIED. 


[Notices ineerted in this column gratis, and are solicited 
from all parts of the country: obituary notices and reso- 
lutions of societies at ten cents a line, ten words to the 
line.) 


Anprews—Nast.—On Thursday evening, April 25th, 
at the M. K. Church in Berea, by Bishop Kingsley, W. J. 
Andrews, M. D., of Muncia, Ind., and Josephine Pulte 
Nast, of Berea, Ohio. 

Coutter—Inwin.—By Rev. W. R. Marshall, March 
18th, Dr. James H. Coulter, of Columbus, and Miss Emily 
J. Irwin, of Cincinnati, Ohio. 

IRDSALL—Lines.—On Thursday, May 2, at the resi- 
dence of the bride's parents, by the Rev. A. J. Canfield, 
Daniel Thornton Birdsall and Fannie, daughter of Dr. 0, 
T. Lines, of Brooklyn. 

Martin—Brown.—On Thursday, Mey 2d, 1867, at the 
residence of the bride’s wer by the Rev. Edward 
Stratton, D. U. Martin, M.D.. of this city, and Miss Annie 
Dz daughter of Mr. Addison Brown, of Greenport. 

Peppie — Baiu.— At Terre Haute, Ind., on Tuesday, 
fipril 30th, in the Congregational Church, by the Rev, 

r. Cheever, Charles R. Peddle and Mary E., daughter 
of Dr. E. V. Ball. 


—~—— 
DIED. 


Co1t.—Suddenly, of heart disease, at San Francisco, 
Cal.. on Tnesday, April 16th, 1867, Benjamin B. Coit, 
¥. D., of Norwich, Ct., and formerly of the city of New 


ork. 

Davies.—At Birmingham, March 3, 1867, of circum- 
scribed false aneurism of the descending thoracic aorta, 
caused by being thrown from his horse, J. Redfern Da- 
vies, at the early age of 32. He was favorably known in 
this country from having served as Assistant Surgeon in 
the U. 8. Army during the late war, and by his excellent 
surgical acquirements. 

Goopsir.—At Waldie, near Edinburgh, March 6, 1867, 
in the 534 year of his age, John Taylor Goodsir. He suc- 
ceeded, in 1846, Dr. Monro in thechair of Anatomy in the 
University of Kdinburgb, as an original inquirer enjoyed 
a most extensive reputation. 

Hays.—On the 4th inst., William L. Hays, M.D., in 
the 26th year of his age. fc 

Linpsey.—In Norridgewock, Maine, April 7th, Sarah, 
wife of Stephen D. Lindsey, Beq., and daughter of the 
late Dr. Amos Townsend. 

Prios.—n 5th ins’., at his residence in Aston, Phineas 
Price, M. D., in the 78th year of his age. 

Woops —On 29'h of April, near St. Paul, Minnesota, 

m. 8. Woods, M. D., late Surgeon in U.S. Army. 
remains will be brought to Pittsburgh for interment, 
due notice of funeral will be given. 

Dr. Woods entered the army early in 1862, and from a 
sense of duty consecrated h 1 to the cause of his coun- 
try and the relief of suffering humanity. Hoe was ever 
ready at the call of his fellow-soldiers, and evinced that 
sympathy witn the rank and file in their privations and 
sacrifices, which marked the humane sician. Dr. 
Woods served threugh the Peninsular Campaign under 
General McClellan, and afterward with his regiment (52d 
Penna. iC) at Hilton Head, and after bering 
charge of military boapitale at Harris burg and St. Louis, 

an Gen. Sully in the expedition against the 
Northwestern Indians in 1865. 
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METEOROLOGY. 











April, 22, 23, , 24, 25, 26, 27, 28. 








Wind......-»:-| 8. WIN. WN. E.| N. |N. EB. E. 
Cl’dy. ‘Wad Clay. |CV’dy, |\Clear-|Ci’dy.\C./dy. 
Weather... Pi Dris- h’: Tron 
. Z 
Depth Rain. Rain & ice. 
Thermometer. 
imap omer 87° | 40° 41° 
rer A. eoeee e 39 49 51 58 a 
M. isis] 76 Ml 62 8 4 . 
89.25| 49.75 | 55.25} 53.50) 45.7 
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